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CLINICAL SOCIETY OF LONDON, 
January 27th, 1871, 
By WILLIAM GULL, M_D., F.RS. 


GenTLEMEN,—The trust you place in my hands by making 
me your President awakens in my mind a deep sense of the 
responsibility I incur in accepting it. If a life devoted to 
those objects at which this Society aims could give me con- 
fidence in the future, I should receive the honour you confer 
upon me more cheerfully and hopefully than I can now 
venture to do; but whoever shall strive to set before him- 
self what has been done in clinical medicine, and foreshadow 
in his mind what remains to be done and the difficulty of 
doing it, will be apt to be discouraged rather than elated at 
the prospect. I fancy the Father of Clinical Medicine must 
have had somewhat similar thoughts when he selected for 
his first aphorismal utterances, “ Life is short: experience is 
fallacious.” I confess, however, that I think these expres- 
sions of Hippocrates give more help than could have been 
given by any protestations of confidence which he might 
have made respecting himself or his art. If Hippocrates 
were with us this evening, he might congratulate himeelf 
that, however short is the individual life of man, by asso- 
ciations like these it becomes perpetual, and ever young 
and hopeful ; that, instead of the occasional activity of one 
mind, we can by a society ensure the increasing and varied 
co-operation of many minds. 

It is one of the most striking characteristics of our time 
that the individual is less and less, and associated activity 
more and more. But if the vita brevis of the isolated 
labourer is thus obviated, there urises in place of it the 
danger of desultory and undirected exertions, which may 
be fruitful only of the thorns and thistles of contradictory 
statements, and as barren of true results as are the limited 
and often prejudiced observations of a single individual. 
To counteract this, it will be my duty to ask your earnest 
co-operation for extending and perfecting the labours of 
the committees of this Society for the investigation of 
clinical and therapeutical questions. By our present rules, 
the president has a right to nominate such committees ; but 
it seems to me that it is his duty to invite any member, 
according to the bent of his inclination, either to initiate 
some kind of active inquiry, or to co-operate with others 


in it. 
ly to out her secrets than by waiting, however 
patiently, for her own revelation of them. The more 
narrowly and positively such questions are framed, the 
less equivocal must be the reply; and however feeble and 
dubious the response, inaudible perhaps to any single ear, 
or in characters invisible to any single eye, it may be 
and distinct when repeated over and over again. The 
aid afforded by such questions and cross-questions, putting 
Nature, as it were, upon her trial, and winnowing her replies 
by the exacted methods of research, mental or mechanical, 
is, as Bacon says, comparable to the lever and the screw in 


ical operations. “If,” says he, “men should enter | ph 


upon mechanical works with naked hands, without the 
force and assistance of instramente, as they have not hesi- 
tated to enter upon the works of the intellect with the 
naked forces of the mind, small indeed would have been the 
things they would have been able to accomplish, however 
earnest and conjoined their efforts.” “And if,” he con- 
tinues, “to dwell a little longer on this instance, and to 
look into it as into a go. we should ask if by chance any 
sober spectator should see men striving to raise a mighty 


obelisk without mechanical appliances, would he not say 
they were demented? But if, so failing, they should be con- 
fident of success by increasing their nnmbers, would he not 
— they were still more mad? But if they should con- 


to make a selection, and to dismiss the weak, 


and onl the help of the vi should expect to 
ie would think they were 
hopelessly insane? But if further, not content wi — 
they should establish athletic exercises, and summon 
thus prepared for the work, would he not cry out, ‘ These 
people have gone mad, even with reason and prudence?” 
should not we be open to have ea 
cast upon us if, uniting ourselves into a Clinical Society, we 
were contented to strive to accomplish the work before us 
without the assistance of the highest intellectual combina- 
tions and methods ? 
If the existence of this Society, ever recruiting itself, as 
I trust it will do, with young and devoted labourers, anni- 
hilates, as I have said, the first lament of Hippocrates that 
“life is short,” I trust that our work will be so prosecuted 
that his subsequent statement, “ experience is fallacious,” 
may no lo obtain. It is perhaps too much to hope that 
a growth which is Sages to our minds, and which has 
shown so much vitality, should easily be rooted out. 
Hitherto, from the favouring influence of prejudice and 
self-love, nothing has eq the exuberance of this sort 
of experience; no pernicious practice, no fanciful hypo- 
thesis, no unfounded dogma but has been and is fed and 
maintained by it. 
Experience in medicine is fallacious because it is limited 
and imperfect—limited to the few observations gleaned in 
some narrow area, limited to some season or short period of 
time, limited by the prejudice, or interest, or incapacity of 
the observer, or by defects in his methods of examination ; 
and imperfect through our i ce of the natural course 
of events, which 1 us to attribute results to some acci- 
dental interference on our part rather than to the essential 
course of things; imperfect also because we are satisfied 
with that sort of experience which affords satisfaction to 
ourselves, and supplies some ready explanation to those 
who are dependent upon us. 

It is in the nature of inquiries so complicated as 
those are with which medicine has to deal that f 
should at all points beset our path. Perhaps the sense 
doubt arising from the fallacies of experience which weighed 
upon the mind of Hippocrates should also, like the whis- 
perings of the slave in the conqueror’s ear at his triumph, 
be ever present to us, even when our knowledge seems most 
assured. 

experience is a true diagnosis—a diagnosis, not only 
anatomical conditions, but such a diagnosis of the forces 
concerned as shall lay open before us a knowledge of the 
course events will take. If the momentum and direction 
of a moving body be known, its course and the results of 
impediments upon it can be calculated. So, if we would 
obtain any true experience of therapeutical measures, we 
must of necessity acquaint ourselves with the exact strength 
and tendency of the forces against which we operate. 

What voluminous records are there of cures and means of 
cure which are as valueless as the rags upon which they are 
printed. “What pains and expense,” says Herschel, 
“would not the alchemists have n by a know- 
ledge of those simple laws of composition and decomposition 
which now preclude all idea of the attainment of their de- 
clared object! What an amount of ingenuity thrown away 
on the pursuit of the perpetual mvtion might have been 
turned to better use if the simplest laws of mechanics had 
been known and attended to by the inventors of innumerable 
contrivances destined to that end! What tortures inflicted 
on patients by imaginary cures of incurable diseases might 
have been dispensed with had a few simple principles of 
i been earlier recognised!” “But,” he continues, 
“if the laws of Nature on the one hand are invincible 

ts, on the other they are irresistible auxiliaries : 
1, in showing us how to avoid attempting impossibilities ; 
2, in securing us from important mistakes in attempting 
what is, in itself, possible, by s either inadequate or 
actually to the end in view; 3, in enabling us to 
accomplish our ends in the easiest, shortest, most economical, 
and most effectual manner; 4, in inducing us to attempt, 
and enabling us to accomplish, objects which but for such 
knowledge we should never have thought of undertaking.” 

It is only through a perfect diagnosis that we can see in 
what direction tb utical interference should be at- 
tempted. It is true that accident has sometimes aided us 
where knowledge 
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has failed ; but it is obviously 
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in intellectual creatures to satisfy themselves with such 
scattered fruits, when by due culture no doubt large 
harvests might be rea If, as Herschel says, know- 
ledge saves us from futile and inglorious effort, it widely 
opens to us ways of success which are closed to ignorance. 
In the present imperfect state of medicine that success may 
often be but partial; but even to that degree the amount 
of human suffering that may be avoided, and the amount 
of that may be obtained, is in the total incalculable. 

t would be impertinent if I should attempt to exhibit 
before you the successes, ial or otherwise, of thera- 

utics. But I cannot forbear expressing our obligations 

the sister science of surgery in all its departments. 1 
assert that I have received as lively intellectual satisfac- 
tion, and have been as me impressed with the feeling 
that knowledge is power, whilst witnessing the effects of 
some surgical operation, as I have in contemplating the 
highest triumphs of physical or chemical scie 
perhaps, to be regretted that medicine and surgery have 

in any ee Happily, in this Society they 
are united. at detriment surgery has received from the 
separation others must say; but medicine requires constantly 
quickening by the necessity of that exact anatomical ob- 
servation which the problems of surgery amply supply. 

The tendency in modern medicine to increasing perfec- 
tion in diagnosis is daily lessening the hiatus which has 
existed between the two branches of study; and patho- 
logical anatomy is largely confirming their identity. Clinical 
medicine requires ever-increasing exactness in these re- 
searches. In the reports with which we shall be favoured 
from the different members in this session, I feel sure that 
every effort will be made to give the observations contained 
in them the highest possible exactness of expression. 

This Society has two functions to fulfil: to exhibit the 
working of the most critical methods of research—to show, 
in fact, what clinical medicine should be; and to improve 
those methods. For myself, I am far from believing that 
he is the best observer who records the greatest number of 
facts ; but he who has the perception whick enables him 
to separate the chaff from the wheat—what is essential 
from what is accidental. In the nature of the case such 
discrimination must begin somewhere, but where must 
be left to the intellect of the observer, or to the circum- 
stances of his work. '‘l'reatises have been written on the 
jaws for the guidance of physical research, but there seems to 
‘be but one rule that is universal—namely, that the student 
should be honest and skilful in the pursuit of truth. 
‘Honesty before skill. Then we may hope to go on towards 
completing the perfection sketched by Shakspeare, who, 
speaking of the physician, says “his skill was almost as 
‘great as his honesty; had it stretched so far, would have 
made nature immortal, and death should have play for 
jack of work.” This law of skill in research, guided by 
honesty of purpose, we must work out with the best means 
at our command, ever striving for better. Where the 
‘scalpel will not reach, the microscope may reach ; where 
‘the microscope will not help us, chemistry may help us; 
where chemistry fails, the refinements of physics may come 
‘iin; and where these fail, that finer power of the mind 
which enables us to deduce truth from history may lay open 
before us the workings of forces too fine even for that 
scientific exercise of the imagination which has lately been 
so eloquently commended to us, as shown by those heredi- 
tary tendencies to disease which as certainly take effect, 
and produce results as sharply defined and often as coarsely 
anatomical, as if their physical causes could be labeled and 
placed upon the shelves of a museum. 

But whilst for the purposes of immediate practice we must 
occupy ourselves with, and so far be satisfied in completing 
and perfecting, what we have already gained, a little, and 
but a little, reflection will be required to convince us how 
much more than this suffering humanity requires at our 
hands. What unexplored regions are inviting our attention 
will be obvious to anyone who will look over the pages of 
any year-book of facts recording the labours in the different 
departments of medical knowledge. The perusal will leave 
upon the mind the sense how little has anywhere been ac- 
— and how far the lines of inquiry radiate and 

verge. 

To take that commonest of all maladies, phthisis, it may 
be said to present — chaotic field, distinct in nothing 
‘but its mortality, all but unexplored by science in re- 


spect of those and processes whereby the fatal issue 
is reached. The of this Soviety already con- 
tain some contributions towards a better clinical history of 
some forms of this disease, and I trust that in each session 
more may be done towards tracking the earlier history of 
its different varieties, for if anywhere in physic the prin- 
ciple principiis obsta is valuable, it is sasheliie here. I trust, 
ho’ever, I may not be understood as if our records of the 
coarser of phthisis were not more than 
Under the generic term phthisis are included many differ- 
ent maladies; and, if the whole object of medicine were 
satisfied when these forms had been distinguished, and the 
— remedies prescribed, there would be no more to say. 
ut clinical science revolts against this conclusion, and re- 
quires a still finer discrimination of the morbid processes 
in question, with information as to how they begin, and 
what means they may be obviated or hindered. There 
something very suggestive in seeing one member of a family 
left in health and strength to old age, whilst all the mem- 
bers of the same family, coming either before or after, fall 
victims to this disease or its alliances; or in seeing ex- 
ceptions made to its ravages through the intervention of 
some diverse pathological state—insanity, epilepsy, or 
rheumatism. Our clinical knowledge ought to show how 
this is determined, as from such knowledge 
might be expected to follow. 

Or, to turn to another ane equally extensive field of re- 
search, the large class of vascular degenerations occurring 
mainly between the ages of forty and sixty. If the pro- 
cesses, near or remote, which bring about these morbid 
states of the heart and vessels, were more fully elucidated, 
some part of the chapters which now treat of the diseases 
of the brain, of the chronic diseases of the lungs, of the 
liver, and especially of the kidneys, might have to be re- 
written. 

It seems probable that in a good deal of our clinical 
pathology we have mistaken the end for the beginning ; 
and, being impressed chiefly by the more prominent, or 
more easily demonstrable, lesion, have regarded it as a 
cause, when it was but part of another and antecedent 
state. It is from clinical study alone that we can learn the 
beginnings of disease. Often when the gathered clouds of the 
final storm have filled the atmosphere, it is in vain that we 
look round to see from what point of the heavens it began. 
The apparently trifling ailments of to-day may, when we 
are able rightly to interpret them, f the coming 
of much graver events. 

For these inquiries private practice affords the only op- 
portunities. The record of individual cases, illustrative of 
the early traces of pathological change, would be of 
value. Perhaps, as a rule, we have looked too exclusively 
to the wards of our hospitals, and to the records of post- 
mortem examinations, to teach us our clinical lessons. This 
Society seems to afford special means for correcting these 
defects. The opportvnities of private practice, if carefully 
utilised, might soon solve for us many obscure problems. 
Take, for instance, the onset of infectious diseases. By a more 
accurate study of this stage, which can rarely occur in —— 
tals, we might learn through what ways the infection in 
the organism, and thus might be enabled, if not to obviate its 

, at least to learn something more of the means for 
controlling it. But I may not longer detain you with these 
details. Suffice it to say that any new fact, however appa- 
rently useless and disconnected, is worthy of a record. It 
may be, to use the language of embryology, the primitive 
trace in the department of a new form of thought and know- 
ledge ; or, to alter the simile, its meaning may not 
until the context is discovered. The superstitious w P- 
per of Islam preserves every scrap of writing, lest by de- 
stroying it he might mar a portion of the sacred text. Let 
each one of us, engaged as we are in amassing materials of 
knowledge, treasure up every stray fact, convinced that it 
forms part of a ious record, which, if not deciphered 
now, will become _— by some subsequent addition. As 
the whole purpose of clinical medicine is the cure or allevia- 
tion of disease, the efforts of a Clinical Society can never 
with success deviate from the prosecution of those practical 
and primary objects. The advancement of therapeutics in 
their entirety is the end we aim at. Happily it is coke 
necessary to prove that therapeutics and the administr 
of drugs are not synonymous. ee 
medicine that “Nature cures diseases,” and we have 
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in modern times that both in medicine and surgery it may 
often be our truest aim to secure our patients from inter- 
ference until a healthy equilibrium is restored. The doc- 
trine of physiological and mechanical rest in the cure of 
diseases has vindicated and obtained for itself a permanent 
position in therapeutics. Every contribution to our “Trans- 
actions” in illustration and maintenance of the doctrine will 
be valuable. If it often taxes the ingenuity of the surgeon 
to insure mechanical rest for an injured part, how much 
higher are the demands made upon our therapeutics to ob- 
tain physiological rest, or any degree of it, amidst the per- 
turbations of disease. It seems probable that a large num- 
ber of acute diseases may be sufficiently treated by only fol- 
lowing these indications of rest. Yet the greatest mis- 
understanding prevails, in our profession as well as with 
the public, respecting the objects pointed out, as if they were 
of so trivial a nature as to require no skill or attention; 
yet I might venture to assert that they challenge the exer- 
cise of the highest faculties, and still often leave us far 
from their perfect attainment. I may be excused for say- 
ing that the expression, ‘“‘ Nature cures disease,” is both a 
good and a bad expression. It is a good expression if it re- 
present to our minds, however imperfectly, that a principle 
of compensation prevails throughout a living body, causing 
the disturbance of the physiological balance in an organ to 
be corrected by a correlated change in it, or in some other 
part ; as, for instance, when the fainting heart feebly supplies 
the brain and the centre of voluntary action failing, the 
patient falls down, and the circulation is restored. To say 
that Nature cures disease is a bad expression if it create 
in our minds a metaphysical conception, as if there were in 
us some personal anima controlling the operations. The 
former use of the term is that which we, as a Clinical 
Society, must ever contend for; and our chief object is to 
encourage amongst ourselves those researches which show 
how Nature in this sense cures disease, and so have plainly 
before us the circumstances which should direct and control 
our therapeutical interference. 

Of equal antiquity with the expression I have just quoted 
is that more famous one, which must ever be remembered in 
a Clinical Society, that the two ial objects of medicine 
are to do good or te do no harm. e latter alternative has, 
from Galen downwards, been thought a matter of too easy 
attainment; but doing no harm is not always an easy virtue 
in medicine. . I desire on this point to call the attention of 
the members of the Society to the 
tice in regard to many chronic 
may by improved records learn what is the value of positive 
treatment in many of these maladies. As to the doing 
good by the exhibition of remedies, which is the more 
popular view of therapeutics, I need not say a word to 
stimulate exertion in this direction. We are im 
with the importance of the subject; but it is to be urged 
that the cases which shall be brought forward to illustrate 
any treatment, or the effects of any particular drug, shall 
be so selected as to lead, as far as possible, to positive con- 
clusions. 

Gentlemen, I fear I have detained you too long; yet I 
cannot forbear expressing a feeling which I am sure is in 
every mind at this moment, that we ought to be thankful 
we are enjoying the blessings of peace, which enable us to 
meet on these occasioas to enco each other in the pur- 
suit of knowledge which we hope may contribute to. the 
welfare and happiness of i I earnestly trust these 
blessings may long be continued to us. The sure founda- 
tion of a ho fulfilment of that 
sentiment of one of our greatest heroes—‘“ England expects 
every man to do his duty” in the arts of peace as well as in 
the circumstance of war. 


Tue German Hosprtat.—The twenty-fifth annual 
pace pees of this institution was, held on Monda 

, at the City Terminus Hotel, Baron von Schroeder in 
the chair. The stated that the patients admitted 
last year num 1034, the dental cases 3921, and the 
out-patients 14,184. The total income for the year bad 
been £17,666, and after. pa wes 
a cash balance of £1671. chairman said that, looking 
at the heavy calls which had been made upon the German 
residents in London in consequence of the war, now peppily, 
he trusted, at an end, he thought the financial result of the 

congratulation. 


year was matter for 


ON THE 
ANTIPYRETIC TREATMENT OF TYPHOID 
FEVER AT THE SEAT OF WAR* 


By PROFESSOR BINZ, or Bonn. 


Tux bloody days from the 14th to the 18th of August 
before Metz had afforded to our field lazaretto (No. 2 of 
the 8th Army Corps) an ample share of danger and work. 
I was myself established with part of it in the church of 
Gorze until the 5th of September, when we were replaced 
by the permanent lazaretto, in order to follow the army in 
its movements round Metz, until the capitulation relieved 
us from camping in the bivouacs and villages of the neigh- 
bourhood. 

We then accompanied the 8th Army Corps in its west- 
ward movement against the newly-formed French army of 
the North ; and, on our arrival near Compiégne, we were or- 
dered to establish ourselves in this place, and were quar- 
tered in the Petites Ecuries—a dependence of the Imperial 
chateau. We found on our arrival about 200 medical 

tients, mostly grave and mild cases of typhoid fever be- 

ing to Manteuffel’s army. 

It was a rather complicated business to transform the 
rooms assigned to us into a proper hospital. All the silk 
beds and curtains, the magnificent engravings and elegant 
furniture, could not make up to us for the want of the 
many articles necessary for hospital work. The town, how- 
ever, assisted most readily, and, with the help of our expe- 
rience of pe ame in a few days in giving the 
place a hospital-like appearance. 

You can imagine that I availed myself of the opportu- 
nities of my position as chief of the lazaretto to direct my 
whole attention to the wR treatment of our nume- 
rous typhoid patients. I not expected to be able so 
soon to test in practice a point which I had examined theo- 
retically a short time before. (Virchow’s Archiv, vol. a 28.) 
As the Prussian field lazarettos have been provided,” for 
some years past, with clinical thermometers, and as the 
voluntary aid societies had supplied others, in addition to 
those I had brought with me, I was enabled to make all the 
necessary thermometrical observations. Amongst the cases 
sent to us from the end of eee eee time, there 
were sixty cases of grave typhoid fever. e a 
was always taken in the anus, as the process by the axilla 
would have occupied too much time. According to frequent 
and careful examinations, a good and sensitive thermometer 
requires to remain fifteen minutes in the axilla, and only 
five minutes in the anus; and the measurement in the axilla 
offers, besides, other chances of error. 

I could not hesitate as to the selection of the plan of 
treatment—whether the old stimulating (English) method ; 
or the German expectant, as introduced, especially by the 
schools of Vienna and Prague, in reaction inst the 
inundation with medicines; or the rational modern plan, 
which is the result of the use of the thermometer according 
to Traube’s, Biren g’s, and Wunderlich’s teachings. 
There can be no doubt that the majority of deaths from 

hoid fever are caused by the continued high temperature. 

is danger we can meet in two ways: first, by the more 
rapid abstraction of the heat already Lperdoneds secondly, 
by checking the production of heat. e former intention 
is carried out by the frequent use of moderately cold baths ; 
the latter by the internal administration of antipyretic 
remedies, amongst which quinine occupies the first rank. 

You are acquainted with the de ent of this me 
from Currie up to the present time, when especially Brand 
and Leibermeister in Germany have given it a scientific 
formula. As soon as one of my patients had in the morning 
above 101° Fabr., and in the evening above 103° Fahr., he 
was placed during fifteen to twenty minutes in a bath of 
about 77° Fahri, and every second day he received either in- 
the morning or in the evening fifteen, and in severe cases 
twenty-three, grains of quinine dissolved in hydrochloric 
acid and water. ot 

If I communicate to you the statistical results of this 
method, I do not k for one moment to tell you any- 

* Translation of a communication from Professor Binz to Dr. Hermanu 
Weber, which the latter gentleman has been kind enough to forward us, 
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thing new; I wish only to corroborate and to propagate a 
striking truth which is, unfortunately, not yet generally 
acknowledged. If one hasat once todeal with sixty serious 
eases of typhoid fever in otherwise strong young men, the 
conditions are too evident to allow deception. Of these 
sixty cases, I have lost to this time one case from peritonitis, 
two from intestinal hemorrhage, and a fourth will probably 
become fatal through profuse diarrhwa, though the typhoid 
fever may be said to have If I consider this case 
as fatal, the mortality is 6°6 per cent. As faras I remem- 
‘ber, the mortality in the German clinical hospitals before 
the introduction of the antipyretic treatment varied from 
12 to 25 per cent., but has been reduced by this method to 
a similar fi as the one obtained by us. To avoid mis- 
understanding, I repeat that the sixty cases in question 
belonged all to the graver type, while the others (about 130) 
‘were registered as mild oe fever. We may from this 
experience, at all events, draw the inference that, under a 
careful but persistent antipyretic treatment of typhoid fever, 
few patients, if any, will die of exhaustion in consequence 
of the febrile temperature continuing for weeks, and the 
ons. 
The moderately cold bath and the quinine exercise, be- 
sides their immediate effect on the febrile temperature, a 
very beneficial influence on two other conditions important 
in typhoid fever. The frequent baths promote cleanliness, 
So mecessary on account of the diarrhea, and through this 
greatly diminish the tendency to bedsores, which is further 
eounteracted by the application of unguentum cerusse, 
with camphor (twenty parts of the former to one part of 
the latter), to any patch of skin becoming red. The large 
doses of quinine administered in the evening have a calm- 
ing effect, as well on the action of the “humours” as on 
that of the nervous system ; and through this the nocturnal 
delirium, this horror of hospitals crowded with typhoid 
fever, was almost absent. If the effect of the cold bath on 
the “‘ heated humours” had already diminished their ten- 
dency to irritate the brain, fifteen to twenty-three grains of 
quinine completed the calming influence ; and thus we never 
required more than two night attendants in each of our 
hoid wards, containing thirty patients. I onght to men- 
m that all the patients received, after the bath, a glass of 
sherry or Marsala. This was done with the intention (1) to 
increase the cooling effect of the bath by the internal anti- 
pyretic remedy (alcohol), though it exercises, given in this 
way, only a transitory influence ; (2) to revive the action of 
the heart, which is generally rather depressed after the 
bath ; (3) to counteract the sometimes excessive feeling of 
eold, which is principally caused by the contraction of the 
eataneous capillaries. In connexion with this subject you 
will be glad to hear that two cases of Marsala supplied by 
the depdt of the English National Society at Remilly have 
been especially useful in the treatment of these cases. 
January, 1871. 


THE CAUSATION OF SCARLATINA. 


By ALFRED CARPENTER, M.D. Lown. 
(Coneluded from p. 112.) 


THe spontaneous origin of scarlatina is also occasionally 
shown in the colonies. Thus in 1848 it suddenly made its 
appearance in Auckland, New Zealand, as reported in Tue 
Laneer of June, 1850, by Dr. Thompson, of the 58th Foot. 
No communication had existed with any other place by sea 
forfour months previous to the outbreak. An emigrant 
ship’ had arrived the preceding January, but no case of 
acarlatina had occurred during the voyage out. The first 
two cases occurred in different streets on the same day. 
Simultaneously with its appearance at Auckland it also 
appeared in Sydney. It was not shown in the report that 
blood was the source, but as in every place where Europeans, 
and especially Englishmen, live blood is often allowed to 
lie on the ground, and animals to be slaughtered without 
réference to any sanitary regulations, it is evident that, if 
T have indicated the right cause, it may exist anywhere. 


If the disease can arise spontaneously, any measures that 


may be taken by the local authority or the imperial govern- 
ment on the idea that it is produced by contagion alone, will 
fail. It becomes necessary therefore to get rid of that idea; 
but at the same time it is not to be assamed that by the term 
“ spontaneous” it is meant that the disease will arise with- 
out a first cause. It is contended that the molecules con- 
tained in blood—the germinal matter upon which probably 
the vital force of the animal depends—do, under certain 
conditions of air, moisture, and magnetic action, become so 
changed as to be able to set up one or other of the epidemic 
diseases of the scarlatina type. If these molecules get ad- 
mission into the blood of a living person, they rapidly pro- 
duce an action of a zymotic character, and probably set free 
a product allied to the formic acid series, which, being ex- 
pelled by the capillaries in minute quantities, sets up the 
state of the skin which is so indicative of the disease under 
consideration, and allies it with erysipelas, some forms of 
puerperal disease, and especially those rashes which are 
sometimes seen to arise in surgical cases, and which may 
be caused by decomposing blood in the body of the patient 
himself. 

Annexed is a table which shows the rise and fall of the 
death-rate from scarlatina during the last 22 years in 
Croydon. It gives negative evidence, but it points out some 
important facts. 


Table showing the occasional rise of Scarlatina since 


1762, 1-144 71 } Epidemic 


There have been four epidemics, though it has never been 
quite absent for long together; every quarter of the year 
has had its quota of cases, but it is seen that the largest 
number generally occurred in the last four months of the 

r, although in 1849 and again in 1863 it was in the first 
alf of the year that the eee mortality occurred. Dr. 
B. W. Richardson has published a statement showing the 
average mortality in London from scarlatina per 1000 of 
living population, derived from statistics extending over 
seven years. This is fixed by him at 1°10, whilst we have had 
it several times above the London average. The excessive 
mortality would seem at first sight to be opposed to the idea 
that sanitary supervision diminished mortality, but by dis- 
secting the cases the result is shown to be as represented. 
The poor have provided 95 per cent. of the fatal cases, whilst 
the mortality among the citizen class has been very slight ; 
and it is to be borne in mind that the citizen class form in 
Croydon a very considerable moiety of the whole population. 

The analysis of deaths at various ages for the past two 
years exhibits some differences when compared with Dr. 
Richardson’s tables. He makes the ages of those dying at 
five and under equal to 67°63 per cent.; between five and 
ten, 24°27 per cent. ; above ten, 8 per cent. In Croydon, at 
five and under they equal 76°5 percent. ; between five and 


of 
tM 
| 
| 1848 in Croydon. 
General | 
Year. Death- Per 1000. Total | Remarks. 
No. 
a Living. Deaths. 
1848 | 19,886 | 28 | 090 32-9 18 | 
1849 | 20,000 | 26 | 181 70-0 36) 
1850 | 20,100 | 19 | 100 | 569 | 225 | Epidemic 
1851 | 20,355 | 19 | O14 0-79 3 
1852 | 21,185 | 22 | 1°65 72-0 35) 
1853 | 22,200 | 26 | 1216 | 441 | 275 | Epidemic 
a 1854 | 23,560 | 26 | 0680 | 256 16 
a 1855 | 25,887 | 19 | 0-154 O78 
_ 1856 | 26,734 | 18 | 037 215 
" 1857 | 28,000 | 16 O17 11-4 
1858 | 28,000 | 19 | 0535 | 285 
1859 | 29,170 | 19 | 096 520 
1860 | 30,000 | 16 | 020 11:8 
1861 | 31,000 | 18 | 016 93 
1862 | 31,912 | 18 | 096 5071 
1868 | 35,332 | 20 | 1-64 96-9 Epidemic 
1864 | 37,864 | 20 | 060 28:9 
1865 | 41,381 | 22 0-89 42-0 
1866 | 45,238 | 20 0°42 19 
4 1867 | 50,755 | 166) 0374 | 220 a 
1868 | 58,278 | 1886 0-756 41-12 
\ 
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ten, they are 126 per cent.; above ten, 109 per cent. It 
is, however, in the first two years that the greatest differ- 
ence exists: thus Dr. Richardson’s table shows a mortality 
at two and under as 32°24 per cent. ; but in Croydon it has 
been 63°7 per cent. of the whole. 

From this result it may fairly be assumed that the chances 
of life being extinguished by scarlatina are greatest in those 
who live least in the open air, and that children in arms, 
from some cause, have the largest mortality, and of these it 
has been seen that a per-centage consist of children 
brought up by hand. It is also interesting to note that for 
some time no part of the year has been free from the evi- 
dence of the presence of scarlatina, as shown in the follow- 
ing table of deaths in every month during the past two 
years. 


1969, 1870, 

10 = 10 

February 6 + 
March ... 5 ll 
April ... + 2 
“May 4 5 
June 3 4 
July 3 
August. 7 + 
September 12 6 
October ll 4 
November 6 6 
December 4 
Total 86 71 


The next point to which the writer has directed 
attention has been the locality in which the deaths have 
occurred. They have taken place in 46 streets or roads out 
of the 256 existing in the parish. Three districts have had 
the largest numbers of fata] cases, single dots u the 
map alone marking other parts of the parish. ere is 
only one point common to each of these three districts: 
they are comparatively flat; they have lines of sewers a 
long distance from the outfall, and, as far as the poor are 
concerned, the house-connexions with the sewers are imper- 
fectly ventilated, and, most significantly, they have slaughter- 
houses in connexion with these lines of sewer. One of these 
districts is mainly on chalk ; the second is principally a clay 
subsoil; whilst the third bas clay upon grayel, or gravel 
upon chalk, as its principal substratum. It follows from 
this that terrestrial or subsoil influenee has not been ex- 
erted as far as gravel, chalk, and clay are concerned. One of 
the districts has in it a number of badly made roads, and 
until recently they were not under the supervision of the 
local authority. These roads became swamps after every 
heavy rain This district contained the largest number 
of fatal cases. There are two very observable facts with 

to the houses in which the fatal cases oceurred. The 
majority of deaths took place in comparatively new houses ; 
many of them built without foundations upon garden- 
d, the aluvial soil not being removed, except such of 
it as was used for mortar. This garden-mould, with its 
débris of manure (often animal), was simply screened, 
scarcely more lime being used than was sufficient to make 
it sticky. The honses were frequently occupied before they 
were dry; and it is evident t a low state of general 
health must be induced by living in an atmosphere such as 
would exist in such buildings. Of the whole of the fatal 
cases, about 92 per cent. occurred in cottage property, and 
about 80 per cent. in honses which have been built within 
the last five or six years. 

An analysis of a table of the absolute mortality from 
scarlatina shows a decreasing mortality in each of the four 
epidemics which have arisen in the last twenty years, if ve 
compare the deaths with the total population. Thus, 
in 1849, it was 1°81 per 1000 living; in 1852, 1°65; in 
1863, 1°64; in 1869, 1:366; in 1870, 1-144. The largest 
mortality in any given month has been after a con- 
tinuance of hot weather, often closely following upon 
heavy rains, though rain itself does not increase the 
tendeney to the disease, for a continuous wet season has 

comparatively free from it. This fact corresponds 
with observations made by Dr. Ballard. The heavy rains 
must come after a hot, dry season to be most effectual. 
Then the badly made roads me swampy ; the badly laid 
sewers have the deposit stirred up in them, and developed 
gases find their way in a comparatively concentrated form 


into the houses, both by means of unventilated sewers, and 
Geers the soil of the foundations of the new cottages. 
The children of the poor suffered most, being compelled to 
live in an impure atmosphere, by which the member y in 
the equation became inordinately increased, and this 
therefore afforded the largest number of victims. 

This theory is borne out by my own experience. I have 
had under my care during the last ten years 286 cases. The 
greater number of thane Lame occurred in children between 
the ages of six and twelve, very few infants having suffered 
atall. About one-fifth have taken the disease at school; 
others have fallen ill after visiting a neighbourhood in 
which it has been prevalent. In only two instances has 
there been a spread of the disease to other members of the 
family. Not one of these 286 cases terminated fatally. 
Four had renal dropsy as a sequence, and two acute rheu- 
matism. Those were all cases which were brought home 
from other places. Very few suffered much from throat 
mischief. 

These facts do not support the view which is often ex- 
pressed, that mild cases are more likely to have sequele 
than severe ones. The f from fatal results which 
has attended these cases arose from the fact that they all 
occurred among the comparatively wealthy classes; they 
were all well fed, had pure air, pure water, and had not im- 
bibed any of those matters which increase the amount of y 
in the system. A moderate system of isolation and disin- 
fection only was adopted. In a few cases the symptoms 
were severe; but that severity was always accompanied by 
evidence of imperfect ventilation, either of the house itself 
or of the sewers belonging to the house, or dirty habits. The 
cases were distributed in all partsof the parieh, fairly mixedu 
with the poorer populations, and notwithstanding the high 
mortality among the children of the poor and the complete 
absence of any kind of isolation and disinfection among 
them. When the disease appeared in the residences of their 
richer neighbours, the type was changed into one of a mild 
form ; the constitutiong of the new recipients of the infec- 
tion not having been lowered by an increase of y from 
breathing a sewer atmosphere, by drinking impure water, 
or inhaling anything derived from the products of cess- 
pool or animal putrefaction. Several of the cases are believed 
to have been produced in children after playing about the 
manure heaps deposited in the gardens, two or three dis- 
tinct and very suggestive instances having presented them- 
selves of children suffering after slaughterhouse and pig 
manure had been so used. Great difficulty has also been 
experienced in keeping blood out of the sewers; when it 
does get in, it cannot be flushed away, as it often adheres 
to the surface of the sewer until decomposition enables it 
to separate, and it then gives out products corresponding 
to z in the equation.* 

I believe that scarlatina would be shorn of its fatal ten- 
dency if blood was not allowed to be shed in our towns and 
villages, except with certain precautions, so that none should 
enter our sewers; if our houses were built on proper founda- 
tions and well ventilated, and if pure water were always 
provided for the people; if sewers were so constructed as 
to be self-ventilating, and that continuously, and go arranged 
that the products of excrement putrefaction could not pos- 
sibly pollute the air of dwelling-houses. 

The record of 286 cases, extending over a period of ten 
years, being all the cases I have continuously attended 
upon without a fatal result, and thatin a district in which 
403 fatal cases did occur during the same period of time, 
the mild cases mixing with the severe ones, and deriving 
their origin from corresponding sources, must point to 
some exceptional cause for such an exceptional result. I 
believe the exceptional causes to be the circumstances men- 
tioned; and that scarlatina is as amenable as typhus to 
sanitary operations; that it can be generated de nove; and 


* | shouia have meptioned here the frequent connexion between scar- 
latina and puerperal fever. All cases of disease which I have met 
with, and which heave arisen without evidence of infection, have been 
attended by the presence of putrid blood in an uacontracted womb. In 
some cases in which scarlatina has been developed in lying-in houses, there 
has been evidence of neglect in removing the results of hamorhoge, clots 
of blood being left about the bed, or blood has soaked into the bed and not 
removed. In some cases I have had reason to doubt the wisdom with which 
the nurse has disp: sed of = sen and clots of blood following u 
delivery; for outbreaks of scarlatina are so often coincident with confine- 
in various that the would do 
well to inquire as to its disposal, not allow it to go into cesspool 
or the sewer. Plecente are often found at our outfall. 
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that if the portion represented by the member « falls into 
the blood of a patient which is not loaded with impurity 
caused by defective sanitary measures, and here represented 
by y, then its effects will be comparatively harmless, and 

e «yz will give scarlatina of the mildest possible type, 
and will be quite free from danger to the recipient, sequela 
will not follow, and very moderate means of isolation and 
disinfection, with—most important point of all—free venti- 
lation er fresh air, will be quite sufficient to prevent any 

e disease. 


HERNIA IN COUNTRY PRACTICE. 
By WILLIAM MORRIS, M.R.C.S. 


Case 1. Strangulated Femoral Hernia; opening of sac ; re- 
covery.—Mary H——,, aged fifty-six, housewife, residing at 
River, applied to me on March 8th, 1869. She stated that 
for about twelve years she had occasionally had a swelling 
in the right groin, which had hitherto been reducible. On 
March 3rd she commenced to suffer from an attack of 
bronchitis, and on the 6th, during a fit of coughing, the 
tumour came down and could not be returned; she was sick 
frequently, and between this date and the evening of the 
8th some of the vomited matter was stercoraceous. Opium 
was administered and ice applied, and the taxis in the 
hot bath was employed fruitlessly ; but consent to an opera- 
tion was refused. 

March 9th.—With the assistance of Dr. Turner, I ope- 
rated by making a vertical incision along the inner side of 
the tumour, laid bare the sac, and divided Gimbernat’s 
ligament, and again used taxis, but to no purpose. The 
sac was then opened, and found to contain a coil of light- 
claret-coloured intestine, which was returned after dividin 
a stricture at the neck of the sac. The wound was 
in the usual way. 

On the 12th the bowels acted, and a large quantity of 
solid feces was In a fortnight from this time the 


wound had nearly healed, but there had been and still was 


some disch from it. She still suffered from bronchitis, 
but on April 3rd was able to leave her bed and get about 
her room. She is now quite well. 

Case 2. Strangulated Inguinal Hernia ; opening of the sac; 
recovery.—Sarah C——, aged sixty-three, housewife, living 
at Petworth, had for several years a small irreducible herni 
in left inguinal oj » Towards the evening of Feb. 5th 
1870, she was suddenly seized with severe pain about the 
swelling, and vomiting. She applied at once for relief. The 
tumour, which was the size of a walnut, was very tense, but 
gave decided impulse on coughing. Taxis was at once em- 
ployed, but failing, opium and ice were resorted to. Next 
morning, as the hernia still resisted taxis, and the vomited 
matter was stercoraceous, an operation was suggested, but 
not acceded to till the evening, when it was performed by 
me, assisted by Dr. Turner and Mr. H. Morris. The sac 
was opened, and a small knuckle of ileum, nowhere high] 
con except around the portion constricted by the nec 
of the sac, was returned. - 

For a fortnight afterwards there was considerable dis- 
charge of pus from the wound, but by the beginning of the 
fifth week from the day of operation a truss was worn, and 
the patient able to get about. . She is still living and well. 

Case 3. Strangulated Femoral Hernia; sac, containing a 
large piece of tr losing a coil of ilewm, opened ; 
sloughing of the bowel and apposed surface of omentum, with 
adhesions between the two; omentum removed; rupture of 
the bowel within thirty-six hours after tion ; recovery.— 
Mrs. R——, residing at Lavington, had had for eight years 
an irreducible femoral hernia, forming a tumour in the 
left groin as large as a hen’s egg, and which she had allowed 
to go unnoticed till the morning of March 9th, 1870, when 
she awoke with pain in the left groin, and a feeling of sick- 
ness followed by actual vomiting. Between this date and 
March 11th she vomited three or four times, and towards 
night the vomited matter became stercoraceous. There 
was considerable ro about the tumour and tenderness at 
the lower part of the abdomen. Opium was administered 
and taxis employed before and after the application of ice. 
An operation was then proposed, but declined. 


On March 12th Mr. Henry Morris saw the patient with 
me. She was then tolerably free from pain except along 
the lower margin of the ribs; the abdomen was somew 
distended and tender; her bowels had not acted since the 
attack commenced ; uss tongue was slightly furred; pulse 
84, regular and full. operation was again urged w 
the patient and her friends, but positively refused at that 
tim 


e. 

Early in the morning of the 13th, on visiting her with 
Dr. Turner and Mr. H. Morris, we found she had passed a 
quiet night and had not vomited, but was suffering pain 
about the swelling, the skin over which was of a deep-red 
colour, and there was much tympanites and tenderness of 
the abdomen. Operation was now permitted, and performed 
by Mr. H. Morris. An incision, rather more than three 
inches in length, was made through the skin and subjacent 
structures along the axis of the tumour, and the sac reached. 
This was laid open and found to contain a piece of omen- 
tum, spread out so as itself to form a comp sac of the 
same thickness everywhere except at the inner and lower 
front part, where it was so thin as to allow a coil of highly 
congested bowel which it contained to be seen through it. 
The neck of the sac having been freed from all external ad- 
hesions and constrictions, the sac of omentum was laid open 
from end to end, and the “ bend” of the contained ileum 
was found adherent to the fundus of the omental sac by 
bands of soft lymph.. On separating these, an ashy-grey, 
sloughy, and uneven-looking patch, about the size of a 
small almond, was seen at this of the bowel, which 
appeared almost perforated; and the inner surface of the 
omental sac opposite to this Y + of the ileum was also 
rough and sloughy-looking. e omentum was now drawn 
a little further out of the abdomen and tied by one firmly 
applied ligature, the ends of which and the tied piece of 
omentum were cut away, and the pedicle returned just 
within the abdominal cavity. The intestine was left with its 
sloughy portion protruding without the crural ring. Two 
sutures, one at the upper and one at the lower part of the 
wound, were inserted. and the whole covered with a warm, 
soft napkin. Between the time of operation and the even- 
ing she had vomited four times, the vomited matters being 
once stercoraceous; her pulse was 86 and regular; there 
was inability to void urine, so a catheter was passed, and a 
pint drawn off. 

In the evening of March 14th, about thirty-six hours after 
the operation, a loud report, as of wind escaping suddenly 
from a distended bag, was heard, and, on examining the 
wound, fecal matter was seen escaping from the ruptured 
gut, which remained still in situ. 

March 17th.—Pulse 100; tongue somewhat dry ; abdomen 
generally distended and the seat of much pain at intervals ; 
the discharge, which was abundant from the wound till 
yesterday, is now very scanty, and she has been sick once 
or twice during the morning ; there is considerable redness 
of the skin around the wound. Both sutures removed, and 
a warm bread poultice applied to the part; opium given 
by the mouth every three or four hours, and a little 
and light farinaceous diet taken regularly. 

April 8rd.—All evacuations from intestines pass through 
the wound, the skin around which is —, There 
are two small sinuses, one large eno to it a good- 
sized probe, through which fine coils of greenish, non- 
offensive matter pass. 

17th.—To-day feces have passed by the rectum, for the 
first time since operation; there is still some slight dis- 
charge from the sinus in the groin. No aperient medicine 
has been given throughout. 

24th.—No discharge from groin; all is healed a 
sinus of hair-breadth fineness. She now gets up and 
her room. 

27th.—Wound entirely healed. 

pee well, and walks occasionally eight or ten miles 
a day. 

Case 4.—Direct Inguinal Hernia; sac opened; omentum 
ligatured and removed ; recovery. — Ann M——, aged sixty- 
seven, housewife, living at Teglease, was hoeing in her 
garden on April 20th, 1870, when she felt a sudden impulse 
and pain in the left groin, and, on putting her hand to the 
ng discovered a swelling as large asa hen’s egg. Later 

the day she vomited some clear fl 

April 21st.—Sickness ceased, but pain continued, and she 
sought advice. On examination, the tumour was found to 
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be situated in the left ingui 
the labium, but leaving the abdomen nearer the median 
line than the internal abdominal ring; it was very hard, 
but gave no impulse on coughing. 

24th.—Opium and taxis failed to reduce the hernia. On 
the morning of the 24th, although there was no sickness 
or constitutional disturbance, yet, as there was a good deal 
of pain and much redness of skin about the tumour, an 
operation was decided upon. This was performed by Mr. 
Henry Morris, with the assistance of Dr. Turner and my- 
self. The sac was opened and found to contain omentum 
firmly compressed and strictured at the neck of the sac. 
One ligature was placed around the omentum, and the pro- 
truded part, with the ends of the ligature, cut off, and the 
pedicle left in the opening; the wound was brought to- 
gether by sutures, lint soaked in carbolised water laid upon 
it, and a spica bandage applied. 

29th.—Wound nearly healed; a little pus escaped from 
the lower end. 

May 2nd.—Wound quite healed. Bowels acted freely for 
the first time. Is now quite well. 

Case 5.—Strangulated Femoral Hernia; sac opened; death 

‘ from exhaustion from diarrhea.—Maria L——, aged thirty- 
nine, residing at Graffham, a married woman and mother 
of twelve children, had been ruptured fifteen years. The 
rupture was brought on from lifting a heavy kettle two 
weeks after a confinement, and was always reducible till 
Oct. 26th, 1870, when, on rising, she found she could not 
return the hernia. For six weeks previously she had been 
nursing her husband and eight children, ill with typhoid 
fever; and it was while visiting them on Oct. 27th, and 
without an application on the woman’s part, that I found 
her suffering from strangulated femoral hernia. The tu- 
mour was the size of an orange; there was general tender* 
ness of abdomen, and sickness. Taxis failed and opium was 
given without effect. 

Oct. 28th.—Early this morning she was removed to the 
Petworth Cottage Hospital, where, with Mr. Shout’s assist- 
ance, I cut down upon the tumour, divided the edge of the 
falciform process, and opened the sac, in which was a coil 


region, inclining towards 


of deeply congested ileum, which in one spot, the size of a 
fourpenny-piece, was ashy grey in colour, very thin, and 
almost perforated. This was left in the opening after the 
neck of the sac and the free edge of Gimbernat’s ligament 
had been divided; the wound was partly closed by sutures, 


and warm dressing applied. Opium was given by the mouth, 
and ordered to be repeated.—8.30 p.m. : She has several times 
vomited a little clear non-offensive fluid, but is quite free 
from = Ordered twenty drops of tincture of opium 
every four hours. 

29th.—8.30 a.m.: Has been free from pain all night, but 
has once or twice felt sick. Not much tenderness of abdo- 
men. Her bowels acted at 7 a.m., and again at 8.15.— 
Sp.m.: Pulse 130. Has been slightly sick. Her bowels 
have acted eight times since this morning’s visit. 

30th.—8.30 a.m.: No sickness, but the bowels acted three 
times during the night.—3 p.m.: Abdomen distended. Has 
brought up a little fluid. Skin covered with cold perspira- 
tion.—8 P.m.: Bowels still relaxed. Patient is much weaker. 

31st.—8 a.m.: Sickness and diarrhoea continued through 
the night; she is now sinking rapidly.—At 10 a.m. she died. 
No post-mortem examination was made. 


Remarks: by Henry Morris, M.A. M.B. Lond. — The 
above cases, three of which I had the opportunity of seeing 
two or three times each, nt veal’ pahiis of interest. 
In the first place, they show that there is no great amount 
of danger essentially connected with opening the sac of a 
hernia; for in all of them it was done, with a fatal result in 
one only, and in that case death was otherwise explicable 
than by peritonitis. Case 3 even shows the advisability 
of the measure; for, h the contents of the sac, and 
the exact position in it of the intestinal portion, had been 

ightly es tery before commencing to operate, the state 
the bowel could not be foreseen ; and had reduction been 
effected without exposing it death must have been inevit- 
able from rupture of the gut within the abdomen. Next, it 
is clearly proved that no ill uence need necessarily 
arise from returning the pedicle of omentum with a short 
cut ligature: neither peritonitis set up by the ligature 
itself, nor gangrene of er of omentum below the 
ligature, is an essential Possibly the ligature, being 


silk, was absorbed, and the seenepiction caused by it, 
though sufficient to check hemorrhage, may yet not bn 
been so complete as to prevent some nutrient material 
reaching the tied portion, but rather acted as a stricture 
does in an irreducible hernia; or, again, the pedicle 
have become adherent to the structures against which FA 
. Happily no opportunity was given to exemine this 
point. In Case 4 the tied omentum was not returned, and 
the ligature came away entire at the end of a fortnight. 
In Case 3 the question arose, at the time of the operation, 
whether it was preferable to make an artificial anus at 
once, or to leave the bowel in situ without opening it; and 
en there was some slight risk of retraction by vomiti 
or otherwise, yet the treatment adopted seemed the better 
thetwo. In Case 4an operation might possibly, as it turned 
out, have been dispensed with ; but as the diagnosis as to the 
contents of the sac was not quite clear, with the experience 
of Case 3 before us, it seemed to us the safer plan to ope- 
rate. One is, however, led to think that could omental 
always be distinguished from intestinal hernia the number 
of operations might be greatly diminished. In Case 5 the 
patient was previously greatly debilitated, and, from the 
nature of the diarrhea which followed the operation, it is 
hizhly probable that she was already the subject of in- 
sidious typhoid; that the accumulation of flaid secretion 
within the bowel helped to produce its descent during the 
absence of the truss in the night; and that as soon as the 
stricture was relieved the intestinal contents were dis- 
charged per anum. At any rate exhaustion from its effects, 
rather than the operation or the hernia, seems to have been 
the cause of death. ’ 
Petworth, December, 1870. 


ox tue 
ACTION OF LIGHT IN SMALL-POX. 
By J, H. WATERS, M.B., M.C., &c. 


Ir has long been known that chemical changes can be 
effected by light, both of combination and of decomposition, 
especially the latter, and that substances in great numbers 
are found more or less susceptible to its influence. Many 
instances might be given of this. Chlorine and hydrogen 
at ordinary temperatures will not combine except when 
acted upon by light. In orgunic chemistry examples in 
plenty abound, as the salts of silver, &c. It is generally 
the luminous parts of a ray of light that effect this. In 
them lie the chief chemical action, and this exists even 
when the light is ‘feeble, although no doubt for every kind 
of ray a substance might be found which, if circumstances 
were favourable, would be acted upon by it. This power 
has received the name of actinism, and is distinguishable 
from the heat-giving rays by being refrangible to the 
highest degree. 

Animal and vegetable nature are peculiarly susceptible to 
the influence of light, their colour being in a great measure 
dependent upon its action. If a plant is allowed to grow 
for any length of time in the dark the leaves and stalks are 
destitute of colour, and it bears no seed. An animal living 
in the dark loses its colour. Man especially is most sensitive 
to light, his skin becoming of a peculiar waxy hue when he 
is deprived of it; and when constantly exposed to its effects 
his face and hands get deeply coloured. This is in persons 
with their ordinary health. 

The sensibility of the skin varies greatly in different 
parts of the body. Weber, to prove this, applied the points 
of a pair of compasses to it. In some places the two points 
can Be felt when only a few lines apart; in others they 
must be ted to a considerable extent to be distin- 
guished; and it is those parts exposed constantly to the 
action of light that are most sensitive. This would show 
some connexion between nerve development and light, 
which as yet is not understood. Disease modi this 
sensibility considerably by its action. The skin may be 
rendered more highly sensitive, or less so ; or sensation may 
be altered and perverted. This, although well known to be 
due to some change in the nervous system, is far from being 
understood. 
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Those diseases that attack the skin, or rather that are 
eliminated by it, and which increase its susceptibility to 
light, are more dangerous when exposed to its influence. 
Small-pox, in particular, is more severe when light is 
to pervade the patient’s sick room. 
John of Gaddesden first noticed this, and proposed its ex- 
clusion from those chambers where patients suffering from 
this disease lay ; since his time many physicians have acted 
his idea, with more or less success as they have effi- 
clently carried it out. If white light is entirely excluded 
from the patient, there is no doubt the disease is less 
severe; by white light I mean daylight. The room being 
so darkened that not even a yee 0 ray can enter it, and a 
candle being used instead, the effect is to arrest the disease 
at the papular or vesicular stage; it never becomes puru- 
lent, and = ine between the vesicles is never inflamed or 
swollen ; the liquor sanguinis is vented from becoming 
pus we never see the matter covering the 
3 there is no intense pain ; even the itching is trifling ; 
and the smell, so annoying to all concerned, is, if not 
altogether removed, so diminished as to be easily borne. 
The earlier in the disease the room is darkened, the more 
certain will the effects I have named follow ; but if during 
the stages of pri fever or eruption the white rays of 
light are admitted only for a short time, it is sufficient to 
cause great mischief, and to nullify to an immense extent 
all that has been before done. 

Another advantage derived from this mode of treatment 
is that we are able to administer medicines which it would be 

ible to use without ii—those that act upon the skin 
and assist it to eliminate its poisons; the inflammatory 
action being less severe, we run no danger by stimulating 
its excretory powers in moderation. 

The treatment I follow in addition to the darkening of 
the room and quiet in bed is to give the patient a farina- 
ceous diet, with beef-tea and fish, ripe fruits and milk, 
lemonade, soda-water, barley-water, and demulcent drinks. 
The room to be well ventilated ; this can be effected by the 
window remaining open under the covering that excludes 
the light. Tepid sponging, with frequent changes of linen. 
Purgatives should be given very cautiously ; none but the 
mildest are admissible, and it is better to regulate the 
asowels with fruits than to use any at all; if a laxative is 
necessary, mild enemata are the best. From the commence- 
ment of the fever to the acumination of the pock, arsenic 
(Fowler’s solution) with iodine in small doses, the iodide of 
potassium, and solution of the acetate of ammonia, ina 
mixture, a dose every four to six hours, is in most cases 
well borne and does good; after this, arsenic (the solu- 
tion of the arsenite of soda) with the syrup of the phos- 

te — iron will act better, and be a restorative tonic. 
nts may be given if necessary ; and, if sleeplessness 
is complained of, chloral hydrate, with or without opium or 


I find, by reference to my notes of a great number of 
cases which have been under this treatment, that when the 
patient has been seen early—that is, before the appearance 
of the eruption,—the general history is as follows :— 

First, second, and third days.—Patient is suffering from 
fever, and from the well-known symptoms of small-pox. 
Has been complaining some days. The room to be dark- 
ened; tepid sponging, &c., with the first arsenical mixture 
to be given; quiet in bed enjoined ; milk diet, &c. 

Fourth day.—Eruption is beginning to show itself; less 
fever, &c., but itching of the skin has commenced. No pow- 
der to be used, as this I find does more harm than good ; 


it fills up the pores of the skin, preventing perspiration, 


either insensible or otherwise. Cold cream, the lime lini- 
ment, or sponging to be used instead. The same mixture, 
&e., to be repeated. 

Fifth day.—The eruption well out, with slightly inflamed 
base ; less fever. The same treatment pore | 

Sixth, seventh, and eighth days of the disease (third, 
fourth, and fifth of the eruption).—The eruption progresses 
in the ordinary manner, but the fever has nearly subsided, 
except in the more severe forms of the disease, Appetite re- 
turning. Same treatment continued. 

Eighth, ninth, and tenth days of the disease (sixth, 
seventh, ard eighth of the eruption).—The vesicles, instead 
of being converted into pustules, get less and less, their 
contents being absorbed, or they dry up into a brown scab, 

comes away in the ordinary manner. There is no 


secondary fever. The patient feels quite well, eats well, and 

This is the ordinary disease under 
treatment I have mentieadh. the exceptions are such as 
only prove the rule. 

I was attending four children suffering from ee. 

were so well on the fifth day of the eruption t 
they were allowed to play about the room. The nurse on | 
to go away for a short time, they got to the window, 

ulled down a carpet which had used to exclude the 

ight. The window being open for ventilation, the two 
eldest put their heads out, and thus nullified the precau- 
tions before taken. When I saw them, a few hours after- 
wards, they were feverish, and the eruption looked very 
angry. These two children got well, but were marked ; the 
other two were not. 

A lady who was staying with some friends, having been 
obliged to quit Paris just before the siege of that city, 
brought the small-pox with her. The eruption was i 
out when I first saw her. Went on well till the fourth day, 
so well that she wished to read. Toadmit sufficient light for 
the purpose, the nurse pulled up the corner of the green 
baize. After the lapse of a few hours tingling heat and 
pain, with fever, came on; and, this being a confluent case, 

very ill; the secondary fever was very severe. 
She recovered, but was marked. 

The son of a shoemaker was attacked by the disease. I 
saw him on the first day of the eruption. The necessary 
precautions for darkening the room were not carried out 
P ly in my absence. When I was away, light was ad- 
mitted. This was a confiuent case, also, in the face, He 
never did well, and died on the eleventh day. The other 
three children all had it. All did well, and were not marked. 
The treatment was followed out with them strictly. 

Jermyn-street, January, 1871. 
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Nullaautem est alia pro certo noscendi via, nisi quamplurimaset morborum 
et dissectionum historias, tum aliorum, tam res collectas habere, et 
inter se comparare.—Moreaeni De Sed. Caus. Mord., lib. iv. Prowemium, 


ST. BARTHOLOMEW’S HOSPITAL. 


Tue following operations were performed at this hospital 
on the 28th ult, :-— 
(By Mr. Pacer.) 


Lithotomy.—Mr. Paget removed, by the cutting operation, 
a phosphatic stone from a middle-aged man, who for twenty 
years had had disease of the bladder, with a purulent dis- 
charge. He suspected that the inflammation had spread, to 
some extent at least, up the ureters, and perhaps even into 
the pelvis of the kidney. He thought that this condition 
was _ unfavourable for lithotomy than for lithotrity ; and 
he believed, also, that the state of the bladder was more 
likely to improve after removal of the stone by the former 
than by the latter operation. 

(By Mr. Coorg.) 

Amputation of the Leg. — The patient had disease of the 
ankle-joint following an injury, and Mr. Coote considered 
that the patient’s condition made it important to leave as 
small and uncomplicated a wound as possible; he should 
therefore amputate the leg at the lower third, instead of 
performing either Syme’s or Pirogoff’s operation. By this 
proceeding he should also ensure the removal of the whole 
of the diseased tissues, and leave a more conveniently 
shaped stump for the adaptation of an artificial appliance. 


(By Mr. Honpen.) 
i the Breast, — This operation ormed 
for of a scirrhous ary The whole of the 
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= was invaded, but there was no apparent implication of 
skin or retraction of the nipple; the disease had ex- 
tended to the axillary glands of the same side. Mr. Holden 
first made a curved incision along the outer half of the cir- 
cumference of the breast, and, raising the edge of the 
gland, dissected it off from the subjacent muscle. Another 
similar incision being then carried along the inner margin 
of the breast, where the raised portion of integument 
hinged on to the chest, the breast was taken away with a 
broad elliptical piece of skin. The bunch of diseased axil- 
lary glands was removed by loosening with the finger all 
but their deep attachment, which was very firm ; this was 
twisted into a thin pedicle, strangulated with a strong 
suture, and then divided with a knife. The wound was 
washed with a solution of carbolic acid (1 in 20), and closed 
with silver wire. The opposite edges were carefully strapped 
together to prevent traction on the sutures. 


(By Mr. T. Surrz.) 


Resection of the Elbow.—This joint, having become diseased 
in consequence of an injury, had been resected some time 


iously. At first it promised to do well, but, after a time, 

ih inflammation had been lighted up, and since then it 
had maintained a constant purulent discharge, and made 
no progress towards healing. Mr. Smith thought that a 
Se might save the limb, and forebore to am- 
putate 


FRACTURE OF TRE FEMUR. 
(Under the care of Mr. Pacer.) 


This case, for which we are indebted to Mr. Paget’s 
house-surgeon, Mr. Young, is an instance of the rapidity 
with which a fractured bone may become united when the 
process of repair is called upon to resume its activity after 
the lapse of a short interval, as compared with those in which 
its operations have to be established ab initio. 

H. B——,, aged forty-eight, was admitted on the 9th of 
June last, with a fracture of the lower third of the femar, 
sustained in slipping over a piece of orange-peel. It was 

in good position on an American swing splint. 

On the 19th of the same month, the patient was found to 
be suffering from an attack of pneumonia, which, on July 
the 2nd, was followed by the formation of an abscess around 
the fractured ends of the bone. Pus was evacuated on two 
occasions by means of an aspirator, and the use of the 
splint was continued. The abscess filling once more, towards 
the close of August, it was laid open, and a drainage-tube 
was kept in for about three weeks. 

On the 2nd of October, the limb was taken out of the 

int, and, as the bone was found to be perfectly united, 
patient was allowed to leave his bed. In about a 
fortnight more, however, it gave way in the old seat of 
fracture, and another collection of pus formed round the 
broken ends. It was liberated by means of an incision, and 
the limb was once more placed in position. In yet another 
fortnight the fragments were again firmly united. The 
patient has since done well. 


CHARING-CROSS HOSPITAL. 


STRANGULATION OF A LOOP OF INTESTINE BY FIBROUS 
BANDS ; DEATH. 
(Under the care of Dr. Saurzr.) 

Tomas K——, aged sixty-nine, was admitted into the 
hospital, suffering from the symptoms of intestinal ob- 
struction. He stated that he had always been liable to con- 
stipation, and six years ago was admitted as an in-patient 
foran attack similar to the present, which was relieved by 
enemata. 

It appeared that his bowels had of late been much con- 
fined, and he had been obliged to make frequent use of pur- 
gative medicine, and thus an action had been obtained 
daily until thirteen days previously. Since then he had had 
no evacuation, notwithstanding the repeated administration 
of powerful purgatives. His pulse was 72, he had no ab- 
dominal pain or tenderness, and at first nodistension. He 
vomited frequently, and the ejecta were stercoraceous. In a 
few days the lower part of the abdomen became decidedly 
distended, the distension being confined to the part below 
the umbilicus; then, graduallyincreasing, it at last became 


considerable. There was no distension of any part of the 
colon. Large quantities of enemata were retained, and an 
O’Beirne’s tube was passed high up into the rectum. The 
obstruction, however, resisted all treatment, and, worn out 
by vomiting, the man died of inanition on the 22nd of 
November, ten days after admission, and nearly a month 
after the bowels had ceased to act. 

Post-mortem examination.—On opening the abdomen the 
peritoneum was found to be only slightly inflamed. There 
was some distension of the ascending, transverse, and de- 
scending colon, as though the obstruction had existed at or 
near the rectum ; but the bowel being carefully examined 
and found to be free from disease, it appeared probable that 
the gaseous distension was a mortem result. ‘The ileo- 
cecal valve was patent. Tracing the small intestine from 
below upwards, the cause of the obstruction was met with 
at the upper portion of the ileum, where a knuckle of intes- 
tine had slipped through two old fibrous bands or cords in 
a very curious way, by which a piece about three inches in 
length was doubly strangulated. One of the cords was at- 
tached below, and, passing upwards, turned over the margin 
of the bowel and constituted the upper or proximal con- 
striction ; the other, attached above, passed downwards, 
crossing the first, and gripped the lower margin of the 
bowel, forming the distal or lower constriction. It looked, 
at first, as if the two bands passed completely round the 
loop of intestine, and might indeed be one, but, on ex- 
amination, this was found not to be the case—they were en- 
tirely separate and distinct; and how the intestine could 
have become thus en , or what was the previous rela- 
tion to these bands, and of the bands to each other, it was not 
possible to ascertain. It was found impossible, not only to 
release the intestines from the grip of these bands and so 
to place them in a natural unconstricted condition, but also 
to place them in any position whatever which would relieve 
them of s tion. One of the bands arose from the 
mesentery close by, the other from the wall of adjacent 
ileum ; they were as round as whipcord, dark, smooth, and 
shining, and reminded one of a leather boot-lace, or still 
more of a certain round cord-like seaweed which presents a 
similar appearance. No doubt they were the products of 
some long past peritonitis. Above the constriction the 
bowel was capacious, distended, and slightly inflamed; 
below it was small, contracted, and pale. 

Dr. Salter pointed out that in such cases two things had 
to be determined: the one, the eristence or not of me- 
chanical obstruction ; the other, the seat of the obstruc- 
tion, if it existed. And he insisted on this last point being 
of almost equal importance with the first, as on it depends 
the possibility of surgical interference for the relief of the 
obstruction. For colotomy to be admissible, it must be well 
ascertained that the obstruction is below the point at which 
the bowel would be reached. 

The points which indicated the existence of mechanical 
obstruction in this case were—(1) the sudden and ap- 
parently causeless cessation of the daily action of the 
bowels, unattended with pain or any symptom that would 
imply a spasmodic or inflammatory source of intestinal in- 
action ; (2) the powerlessness of all the purgatives that were 
heaped one upon another before the patient’s admission ; 
(3) the establishment of constant and persistent vomiting ; 
(4) hiecongh ; (5) the stercoraceous character which, after 


‘a few days, the vomited matter presented, and maintained 


up to the fatal termination of the case; (6) tympanitic 
distension of the bowels. Of the physiology of hiccough 
in intestinal obstruction Dr. Salter had never heard a satis- 
factory explanation ; all the ether sym s were the ob- 
viously necessary result of the obstruction to which they 
pointed. 

With regard to the locality of the obstruction, the prin- 
cipal indication of its being situated in the small intestine, 
and not in the large, was the absence of all that distension 
of the colon which, when obstruction occurs low down in the 
bowel, is generally so conspicuous. The tympanitic bulgin 
of the ascending, transverse, or descending colon, whick 
is often so marked, had been entirely wanting in this case 
during life. Such distension, however, was manifestly 
present in the small intestine, and produced the fulness in 
the umbilical and hypogastric regions which has been re- 
ferred to. Moreover, nutrient and purgative enemata were 
retained without difficulty. 

Dr. Salter pointed out how this case illustrated the use- 
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lessness and the mischief of the practice, so commonly 
adopted in cases of intestinal obstruction, of endeavouring 
to overcome it by strong purgatives given by the mouth, 
and which had been for several days pursued in this case 
prior to its admission to the hospital. Such a course could 
only result in augmenting the sufferings, and adding to the 
danger, of the patient. The p plan was, to give opium 
freely, with other remedies likely to relax spasm, if such 
existed, and to obviate the supervention of peritonitis; to 
endeavour to relieve the bowels from below by enemata of 
various kinds ; to administer nutrient enemata; and to give 

tives only as a last resort—a forlorn hope—when a 

issue was so plainly inevitable that the effect of the 
purgatives, if unsuccessful, would not materially prejudice 
the patient’s condition. 

Dr. Salter’s impression had been that the obstruction was 
nearer the termination of the ileum than it turned out to 
be. He said that if the exact nature of the obstruction, 
and the exact seat of the constricting bands, could have 
been ascertained during life, this was one of those cases 
that might have been successfully treated by cutting down 
upon the intestine, and dividing the strangulating cords. 


ST. GEORGE’S HOSPITAL. 
(OpurHatmic DEPARTMENT.) 
(Cases under the care of Mr. Carrer.) 
Tue ophthalmic operations at St. George’s Hospital are 
now performed on Thursdays at 12 o’clock, so as to he com- 
pleted before the operations in general surgery commence. 
On Thursday last Mr. Carter had six operations on five 
patients, two for strabismus, one of removal of the eyeball 
after injury, one of cataract extraction by von Graefe’s 
method, one for the laceration of false membrane after 
cataract extraction, and one of iridectomy for simple glau- 
coma. The two patients operated upon for strabismus were 
first cousins; and gave Mr. Carter occasion to point out 
that there is frequently a family tendency to squinting, 
due to flatness of the eyes as a peculiarity of formation, and 
t to be attributed, but quite erroneously, to imitation of 
their elders on the part of the younger branches. After 
extracting the cataract under chloroform, Mr. Carter pro- 
ceeded with another case while the patient was recovering 
consciousness, and then explained that the perfect success 
of von Graefe’s operation depends mainly upon the com- 
pleteness with which the cortical matter of the lens is 
evacuated. In order to insure this, it is well to wait until 
the patient can render assistance by looking down, and 
then to use gentle circular friction with the finger through 
the lower eyelid, at the same time causing the section to 
a little by equally gentle pressure on the sclerotic 
ind it. The best test of the complete removal of cortex 
is afforded by the state of vision ; and when the patient, as 
in this case, instantly counts the fingers held before her, 
and can tell a thumb from a finger, further friction is un- 
necessary, and an uninterrupted Todine may be confidently 
icted. The removal of the eye was done in consequence 
of a blow that had ruptured it near the ciliary region, and 
that had not only destroyed sight, but produced irritation 
likely to give rise to sympathetic ophthalmia. 


Provincial Mospitl Reports, 


MATER MISERICORDLE HOSPITAL, DUBLIN. 
TRAUMATIC TETANUS ; TREATMENT BY 
CHLORAL HYDRATE. 

(Under the care of Mr. Trrrzx.) 


Or late the chloral hydrate has been frequently used in 
the treatment of tetanus, and with varying success. In 
Tue Lancer of December 3rd, a case is reported by Dr. 
G. Johnson, of King’s College Hospital, where its admi- 
nistration was followed by recovery ; and in the number for 
November’ 26th an unsuccessful case is reported by Mr. 


Eager, of the Royal Surrey County Hospital, Guildford. 
In the following case, as in the one under the care of 
Mr. Eager, the administration of the chloral hydrate did 
not save the patient’s life, but it certainly rendered the 
progress of the disease less painful by procuring sleep. 

The following notes are by Mr. Robert Curran, resident 
pupil :— 

John G——, aged twenty-three, was admitted’ into 
hospital suffering from severe injuries of the face and eyes, 
caused by an explosion of gunpowder. The accident 
occurred on the day of his admission. His face was 
blackened by the powder; there was a slight contused 
wound on the right side of the nose, and his lids were 
much swollen and very red. On elevating the lids the 
cornee appeared, from the surrounding chemosis, to be 
depressed, and he could not distinguish the light of a 
candle brought close to his face. On the third day both 
cornee were perfectly opaque, and in a state of slough ; 
the swelling of the lids was less, and the wound of the 
nose had commenced to heal. On the seventh day the 
patient had a rigor, and complained of stiffness of the neck 
and jaws, and could not well open his mouth ; later in the 
day he was seized with a spasm which lasted a few seconds 
and during which his teeth were firmly clenched. His 
pulse was 70, full and strong; there was no difficulty in 
deglutition, and he drank a large quantity of beef-tea, 
iwilk, and wine. He was ordered ten grains of the chloral 
hydrate every third hour. After the second draught he 
slept soundly for two hours, and expressed himself as much 
better, and freer from pain than he had been since his 
admission. 

Eighth day.—Has had a good night’s rest; has taken 
eight draughts and a large = of beef-tea and wine ; 
= 74, strong ; no spasm during the night; says he feels 

tter. 

Ninth day.—Has had a bad night; did not sleep. Did 
not take the chloral, as he thought the coldness of the 
draught brought on the spasms, which were frequent. 
Pulse 76, but not so strong as yesterday; stiffness of the 
neck and jaws much increased; head slightly bent back- 
wards. Ordered thirty grains of the chloral in hot whisky- 
and-water, to be in an hour if requisite. In 
twelve minutes after taking the draught he fell into a calm 
sleep for two hours. On awaking he asked for a smoke, 
which was of course allowed. During the day he had a 
quart of beef-tea strengthened with Licbig’s extract, and 
ten ounces of brandy. At 2.30 P.m. he took a second draught 
containing thirty grains of chloral, and in a few minutes 
he was asleep, and slept soundly for an hour. Pulse 74 
and strong. At 7 p.m. he had a draught with forty grains 
of chloral, and slept for two hours after taking it. At mid- 
night a draught similar to the last was given, and he now 
for the first time complained of some difficulty in swallowing. 

Tenth day.—3 a.m.: The chloral was repeated.—10 a.m. : 
His jaws were very stiff; he had great difficulty in ing 
the mouth, and pain and difficulty in swallowing. It was 
found necessary to introduce a catheter between his teeth, 
and allow him to drink through it. Since yesterday morn- 
ing he has taken one pint of beef-tea, eight ounces of wine, 
and three ounces of brandy.—10.30 a.m.: The draught was 
repeated, but no sleep was produced. As the spasms were 
increasing, another draught was attempted to be given, but 
he was not able to swallow more than one-third of it. A so- 
lution of chloral was now p , containing sixty grains 
to the drachm, and one drackm of the solution in a little 
beef-tea was swallowed at eleven o’clock. He immediately 
fell into a quiet sleep which lasted for an hour. During the 
day he refused all nourishment by the mouth, as every at- 
tempt to swallow brought on very severe spasms. Pulse 80, 
weak.—3 p.m.: Ordered an enema containing two eggs, one 
ounce of brandy, two drachms of chloral, in six ounces of 
beef-tea. The injection was retained. It gave him relief 
from pain, but did not produce sleep.—? p.m.: The enema 
repeated. Slept for one hour. Pulse 76, stronger.—Mid- 
night: Enema repeated. Slept on and off till morning. 

Eleventh day. — Power of swallowing entirely gone. 
Pulse 78, v weak. During the day he became v 
weak, and he died quietly, without spasm, at 7 p.m. During 
the emer eee enemata were given, but not retained. He 
took 770 grains of chloral im eleven days. 
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Medical Societies. 
ROYAL MEDICAL AND CHIRURGICALSOCIETY. 


Turspay, January 24ru, 1871. 
Dr. Burrows, F.R.S., Prestpenr, 1x THE CHAIR. 


ON THE PROBABLE CAUSE OF THE POST-MORTEM MUSCULAR 
CONTRACTI NS IN CHOLERA, AND ON THE PHILOSOPHICAL 
TREATMENT OF THAT DISEASE. 

BY JOHN G. FRENCH, F.R.C.S., 
SURGEON TO THE ST. JAMES'’S INFIRMARY. 

Tue author believes that a physical law of nature, dis- 
covered by Dr. Marshall Hall, accounts for the post-mortem 
contractions in some cholera patients. He also thinks that 
Dr. Hall’s study of the subject of hibernation, in which he 
discovers abnormal physiological conditions for prolonging 
life without food, suggests an analogy to the abnormal con- 
ditions in cholera, where these sustain life during the elimi- 
nation of a mortal poison. Appropriate treatment results 
from the premises as a necessary consequence. 


CASES OF HYSTERIA WITH SNEEZING. 
BY ROBERT LEE, M.D., F.R.C.P. 


This contained an account of two cases of hysteria 
in which sneezing fifs formed a prominent symptom. The 
author did not profess to give any explanation of the occur- 
rence. : 

SUGGESTIONS IN SUPPORT CF A RATIONAL SYSTEM OF 
THERAPEUTICS. 
BY E. MERYON, M.D., F.B.C.P. 


In a former Dr. Meryon showed that every - 
lionic centre of the sympathetic system of nerves has three 
‘listi inct elements, over «nd above the ganglionic cells, and 
that each element or nerve-cell has its own special attri- 
bute,—the sensory fibres, to impart the vital sense of an 
organ, affecting its histological tissues, without operating 
immediately on its bloodvessels ; the motor fibres, to incite 
vascular action and secretion in response to the vital sense ; 
and the grey fibres of Remak, to restrain and regulate the 
stream of nutriment conveyed by the arterioles into the 
cell territory for secretion or for assimilation. 

In the present paper the above anatomical and physio- 
logical data are utilised for the purpose of interpreting the 
operation of many medicinal agents. 

For instance, the fact shown by M. Clande Bernard, that 
section of the fibres of Remak induces increased vascularity 
and elevation of temperature in the parts to which those 
sympathetic nerves are supplied, has its pathological coun- 

in inflammation, in which, owing to the loss of the 
inhibitory influence of the nerve-fibres of Remak, blood-cor- 
puscles penetrate into those minute arterioles through 
which blood-plasma only should be propelled. In the 
spurred rye (ergota), we have an agent which produces the 
very opposite effect. By increasing the inhibitory influence 
of the fibres, it diminishes the calibre of 
vessels, shuts out blood-corpuscles from the capillaries, and 
even the blood-plasma itself, and so restrains many forms of 
hemorrhage. 

Dr. Meryon then goes on to show that, just as the localised 

lionic centres of innervation are suggestive of inde- 
pendent action, and localised, accelerated, or retarded cir- 
culation is an obvious indication that the vascular function 
of each individual gland is regulated by such ganglionic 
centre, so have we mdicinal agents which localise their 
power on special pa-cs, either by exciting or restraining 
their functions. 

This proposition is illustrated by showing the manner in 
which drugs having antagonistic actions exert their infiu- 
ence on the different individual organs. 

Seeing that most pathological conditions are but exten- 
sions or exaggerations of physiological actions, and the 
effects of derangement of the operations of the vaso-motor 
nerves; seeing, moreover, that we have therapeutical 
agents which stimulate, or assist, or supplement the attri- 
butes of the vaso-motor nerves, on which the healthy func- 
tions of all organs depend, Dr. Meryon concludes that in 
the knowledge and due appreciation of such aids we have 
de ger of a rational and scientific system of thera- 
peu 


MEDICAL SOCIETY OF LONDON. 
Monpay, Jan. 16rH, 1871. 
Mr. Gay, Prestpent, THE Cuarr. 


Dr. Ketsven Kino, of Hull, read a of the case of 
Cc, E——, aged twenty-eight years, who hai for three 
months suffered from a tumour growing in thethroat. The 
symptoms were chiefly difficulty in swallowing, speaking, 
and breathing. The tumour, covered by mucous membrane, 
was felt in the left of the soft palate as a hard mass, iso- 
lated from the nasal cavity, and bounded externally by the 
ascending ramus of the maxilla. Its base was broad, and 
passed outwards and beckward’s behind the jaw, where it 
could be felt externally. The symptoms becoming urgent, 
he was admitted into the Hull Infirmary, and the tumour 
was removed by Dr. King. First, as a precaution against 
hentorrhage, a ligature was placed loosely on the common 
carotid artery; the face was then laid open by an incision 
from.the angle of the mouth to the jaw, masseter muscle 
and ramus of jaw being both divided. Some difficulty 
arose from the slipping of the tumour down upon the 
glottis, and so threatening suffocation; but Dr. King was 
able to hook it uy: with his fingers, and so removed it 
through the divisiou made in the inferior maxilla. At the 
close of the operation there was free hemorrhage, which 
was controlled by tightening the ligature on the carotid. 
The ligature broke at first, but this being remedied the 
hemorrhage ceased. The man for some time pi 
favourably ; but there were cases of erysipelas in the hos- 
pital, and he unfortunately caught this } ee , and 
of it. 

Dr. Mackenzie inquired whether the tumour 
could not have been removed by the mouth by means of the 


r. 

Dr. Kine said that he was anxious to remove the whole 
of the tumour, and, owing to its very broad base, he did not 
think he could have done this with an écraseur. 

Dr. Rocrrs agreed with the importance of removing the 
whole of these tumours. 

The PrestpEenT was one who did not fear hemorrhage in 
these cases. 

Mr. Henry Surru showed a gold tooth-plate and teeth 
that had been swallowed by a gentleman who was a 
patient of Dr. Hamilton, of Mitcham. Mr. Smith saw the 
man six hours after the accident, and was able then to touch 
the plate with a pair of long forceps; but all attempts at 
extraction were unavailing, so Mr. Smith pushed the plate 
down into the stomach. The patient then felt relief, and 
nine days after passed the plate by the bowel with but 
little pain. 

Mr. Surrx also showed a similar plate in vulcanite, given 
to him by Dr. E. Johnson, that had been swallowed and 
passed through the patient in safety. 

Dr. Krxe narrated a case where a man swallowed his false 
teeth; he was seen by him at the Edinburgh Infirmary. 
Mr. Syme, not being able to pull the teeth up, at once 
pushed them down. A few days after Dr. King was sent 
for to see the man, and found him dead. The angular 
hooks on the tooth-plate bad torn the @sophagus, and per- 
forated the aorta. In the stomach was a complete cast of 


its cavity in blood-clot. 


Mr. Carrer had seen a case where a brooch was swal- 
lowed. The patient was made to eat a large quantity of 
bread. and then an emetic was given, when the bread and 
brooch all returned together. 

Dr. Moretti Mackenzie was in the habit of using an in- 
strument known on the Continent as the “‘ramoneur” in 
these cases. It was passed down, and as it was withdrawn 
a sort of brush expanding caught the foreign body, and so 
removed it. 

Dr. Mackenzie then showed his new “‘ Eclectic”’ Inhaler. 
In this instrument there was a sufficient supply of air in- 
sured, and an even temperature was maintained by a lamp 
placed below. The air entered by a series of apertures, 
and, having passed through the liquid, escaped by the in- 
haling tube, which was of large calibre. 

Dr. Carpenter, of Croydon, then read a paper “On the 
Causation of Scarlatina,” which is published in full in 
another part of our pages. ' 

Dr. Freperick Sms inquired as to whether Dr. Car- 
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contd, out the one essential cause of scarlet 
ver. 


Dr. Ricnarpson, alluding to his own former researches 
on scarlet fever referred to by Dr. Carpenter, said that he 
believed all he had at that time stated to be in the main 
still as true as ever. It was important to study the condi- 
tion of body favourable to the development of scarlet fever. 

own experience would go to prove that the disease was 
as fatal among the rich as among the poor. The first effect 
of the poison was on the nervous system. Much depended 
on the pre-existing state of system in determining the 
severity of an ettack, and at some periods of the year it 
seemed more fatal than at others. 

Dr. Rouru inquired if the disease was more fatal among 
the ple who were engaged about slaughter-houses, 

C) IDENT asked if the amount of blood refuse 
which passed into the sewers influenced ptibly the pre- 
valence of the disease, and if those who consumed meat 
essences much were liable to scarlatina. 

Dr. Cagrenter, in reply, said he could not point out the 
very essence of the scarlet fever poison; he believed the 
disease to be common in the families of slanghter-men and 
butchers; and in those districts where much blood passed 
into the sewers, and then became putrid, scarlet fever was 
almost sure:to appear. Those who consumed much meat 
food did not appear to be more liable than others. 


HARVEIAN SOCIETY. 
Jan. 197TH, 1871. 
pe Méric, Presmpent, in THE CHAIR. 


Tue Presipent delivered the introductory address. 
Ee regarded his position as one of great honour, and 
would fulfil its requirements with zeal and attention. To 
bea member of the Harveian Society was an honour, it 
being proof positive that no professional blot was attached 
to any who were so. He considered his own especial honour 
would consist in guiding and directing the members in 
their search after scientific truth. He exhorted the couneil- 
men, the secretaries, and the members, to diligent and 
faithful work in their respective spheres of action. The 
evidence of general practitioners upon therapeutics and 
epidemio] was always valuable, because they could 
watch and follow up their cases, and knew all the attendant 
circumstances. The President rejoiced in the conviction 
that the meetings of the Harveian Society would in the 
future be, as they had ever been, conducted in that gentle- 
manly spirit which would render any opinion expressed 


' perfectly free and open to an impartial criticism. 


Dr. Farquuarson (of Rugby) exhibited specimens, re- 
cently brought from Edinburgh, of the oiled silk Protective 
and Antiseptic Gauze, described by Professor Lister. 

Mr. Farrure Cuarke expressed his appreciation of Lister’s 
practice, which he attended sixteen months ago. The speci- 
mens exhibited were simpler and more perfect than the 
dressings then employed. He valued the antiseptic treat- 
ment of wounds highly, but recommended a further trial of 
it, irrespective of prejudices about the germ theory, upon 
which it was premature at present to form an opinion. 

Dr. Farquuarson, upon the request of Mr. Fairlie Clarke, 
briefly described the modus ndi with the specimens ex- 
hibited. Professor Lister, he said, attached great importance 
to operating in a carbolic atmosphere, and with carbolised 
instruments, &c.; and that the antiseptic gauze, being very 
absorbent, was preferable to the resin lac formerly used. 

Mr. Werpen Cooxe remarked upon the success which 
followed the use of antiseptics other than carbolic acid, 

ially chlorine. 

. Fanqunarson then read a paper “On some Forms of 
Pneumonia.” After a few general p callin om. pneumonia 
attacking the apex of the lung was discussed, with which 
form the author associated symptoms of an ataxic and tedious 
kind. Four cases of non-tubercular patients so affected 
were complicated by a retarded convalescence and long- 
continued consolidation of the apex of the lung. He then 
narrated a case of pneumonia of the right apex coinciding 
with jaundice; and another somewhat rare case, in which 
urgent cerebral symptoms masked the onset of pneumonia 
at the base of the right lung. Three cases of pneumonia 
terminating in sudden death were related, in two of which 


e and firm clots obstructed the pulmonary artery. In 
n ; aconite ecked a case in a very incipient 
stage. counter-irritation is generally beneficial | but 
blisters weaken and irritate. Linseed poultices were fre- 
quently objected to owing to their weight and smell. In 
uncomplicated cases a successful issue might be expected 
from the use of diaphoretics, tonics, good diet, and a duly 

lated allowance of alcohol. 

. Hare id lung consolidation and its rapid 
resolution as the typical form of pneumonia accom 
by herpes. He had seen only one case in which herpes 
was present prove fatal. This form tends to recovery, 
whether base or apex be involved. Cases in which the 
apex alone is attacked are less serious thau those in which 
the pneumonia, commencing at the base, extends to the 
apex, because in the latter the whole lung is implicated. 

The President, Dr. Day, Dr. Norton, and Dr. 
took part in the discussion. 


Rebiewws and Aotices of Books. 

Lectures and Essays on the Science and Practice of Surgery. 
By Rosert McDonnett, M.D., F.RS. Part I. Clinical 
Lectures on Venereal Diseases. Dublin: Fannin and Co. 
London: Longmans, Green, Reade, and Dyer. 1871.— 
The author has yielded to the solicitations of his pupils 
to publish his lectures in a form that should be easily 
accessible. He proposes to publish his lectures, as well as 
his practical and scientific essays, in separate parts, making 
each one, as far as practicable, complete in itself. The first 
is on venereal diseases. Extremely little is said about 
gonorrhea. The author belongs to the more advanced of 
modern syphilographers, showing a decided partiality for 
the Diday school. He disconnects syphilis altogether 
from the local venereal sore, and regards the morbid state 
induced by syphilis as a veritable toxemia rather than a 
diathesis. We are glad that Dr. McDonnell has not been 
induced to dwell too much upon the presence of induration 
in the chancre, for it is not by any means the case, as some 
writers would have us believe, that this is an invariable 
feature in the primary syphilitic lesion. The best way to 
proceed is to found the diagnosis upon the consideration of 
a group of phenomena instead of upon one symptom exclu- 
sively. He rightly attaches considerable importance to the 
fact that syphilis has a period of incubation ; and he gives, 
in illustration, five cases occurring in his own experience 
where he was able to fix the period definitely. About one 
month elapsed between the date of contagion and that of 
the appearance of the primary syphilitic manifestation. 
This part of Dr. McDonnell’s lectures contains nothing, 
perhaps, either in doctrine or reasoning, that has not been 
advanced before; but the information is well put together, 
and expressed in a “ smart’’ style, which makes the reading 
of these lectures easy, and probably rendered them effective 
when delivered. 

On the Treatment of Intra-thoracic Aneurism by the Distal 
Ligature. By Curisroruern Hearn, F.R.C.S., Assistant- 
Surgeon to University College Hospital, &c. London: J. 
and A. Churchill. 1871.—The very interesting case in 
which Mr. Heath tied the right subclavian and right 
common carotid arteries, in November, 1865, for what was 
supposed to be aneurism of the innominate artery, will be 
in the memory of most of our readers. The patient was 
discharged from hospital on March 6th following, in good 
health, and with no symptoms referable to the aneurism, 
When Mr. Heath next heard of his patient it was that she 
had been admitted into St. Bartholomew's “dead drunk.” 
The unfortunate woman, after leading a very irregular life, 
and going the round of some three or four hospitals, 
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eventually died in December, 1869, exhausted by hemor- 
rhage. The aneurism (very extensive) was of the arch of 
the aorta. Mr. Heath gives an excellent description of the 
state of the vessels and other parts concerned. The pre- 
paration was brought before the Pathological Society in 
April last. Mr. Heath has made some valuable additions 
to his paper since it appeared in our columns, and this 
reprint is unquestionably well worth reading. 

What we observed during a Visit to the Seat of War in 1870. 
By Cuar.es Orron, L.R.C.P. Edin., Medical Officer to the 
North Staffordshire Infirmary; and Dunnerr 
Sranron, Surgeon to the North Staffordshire Infirmary, 
London: J. and A. Churchill. 1870.—This isa reprint from 
the columns of Taz Lancer. The observations made during 
a visit of this kind can scarcely have penetrated deeply 
enough for the information to be sufficiently exact or 
adequate in point of detail to render it available for 
scientific purposes or future guidance. The authors’ papers 
possessed much interest at the time when the war—which 
we may hope soon to speak of as the late war—was going 
on, and we are very glad to see that they have been repub- 
lished in a separate form, of which they were quite worthy. 

East and West. Edited by Countess Spencer. Longmans, 
Green, and Co.—We specially commend this charming little 
book to Messrs. Mill, Fawcett, and the President of the 
Poor-law Board. If the principles involved in the public 
treatment of the poor and destitute were only half as sound 
as those circulated by Countess Spencer, we should soon 
find a real amelioration in the physical and moral condition 
of the poorer classes. Thus, in opposition to Poor-law 
dogma, we have it laid down that the man who is able to 
work must maintain his family. He is to have no gifts, but 
be assisted to help himself when in distress. To such per- 
sons wages are better than alms, and low payment for work 
done is a real boon. The scale of payment for work provided 
by charity is to be lower than the market value of the same 
labour to ordinary employers. The whole system of relief 
advocated depends on personal influence and personal 
service, beginning with that of the lowly visitor, herself a 
member of the lowest class, and ending with the lite of 
England’s aristocracy. Why should not such influences be 
placed at the disposal of the Poor-law authorities? We fear 
that the traditions are all against it, and that such union 
is hopeless with boards of guardians, whose primary object 
is not to raise the poor, but to depress the rates. 

Geology. By Joun Morris, F.G.S., Professor of Geology 
and Mineralogy, University College, London, and J. Rurerr 
Jonns, F.G.S., Professor of Geology and Mineralogy, Royal 
Military College, Sandhurst. London: John Van Voorst, 
Paternoster-row. 1871.—We would counsel those who are 
working at Geology to purchase this little book, for it is 
good in design, very concise, and likely to be extremely 
useful to students and teachers. It contains the heads of 
lectures on Geology and Mineralogy delivered at the Cadet 
College, Royal Military College, Sandhurst, together with 
the synopses of lectures used at the Staff and Cadet Col- 
leges, Sandhurst. This is the “ first series,” as it is termed, 
and the authors are preparing the “second series”’ in the 
shape of a comprehensive handbook. By the aid of two 
such works as we have named, together with an honest 
endeavour to study the facts, and trace out the reasoning 
for himself by personal observation, a student may acquire 
something like a practical and well-grounded knowledge of 
the subject. 

A Short Essay on Practical Experimental Philosophy : its 
use and abuse. By the Wire of Ronsxr Wiitis, M.A., 
F.R.S., &e. London: Longmans, Green, and Co. 1871.— 
This is a well-intentioned essay, but we must confess that 
there is very little in it. 


REPORT 


The Fancet Sanitary Commission 


PUBLIC VACCINATION IN THE 
METROPOLIS. 


ST. GEORGE'S, HANOVER SQUARE. 

Tue St. George’s Union, Hanover-square, comprises the 
parishes of St. Margaret and St. James, Westminster, the 
district of Pimlico as far as Chelsea, and that of Grosvenor- 
square. The population was 150,000 in 1861, somewhat less 
than half being in Westminster. There has been little or 
no small-pox in the Grosvenor-square district, more in 
Pimlico, but in Westminster the epidemic has been most 
severe and fatal. In St. John’s district particularly the 
mortality is very high; there have been 46 deaths this 
year. The two district medical officers have at present 94 
cases under treatment, being an increase of 21 on those of 
the previous week. 

There were formerly eight public vaccinators in West- 
minster ; there is now but one; and, although Dr. Pearse 
vaccinated more children than all the rest put together, 
it would appear that the number vaccinated has consider- 
ably fallen off since the reduction. The question of dis- 
tance and convenience is one of great importance to the 
poor, and, although the present station is véry fairly 
placed, some of the parents live a considerable distance 
off. Dr. Pearse is a very efficient and experienced vac- 
cinator. He vaccinates at the rate of one a minute, thus: 
after bathing the point of his lancet in a copions drop of 
lymph, he inserts the point of it horizontally in three 
separate places, so as to make three single punctures of the 
shape of the lancet-point, which bleed little. These 
punctures are arranged in a triangular form, three in each 
arm. The failures are very few. The resulting vesicles 
are not large, but plump and full of fine lymph. He 
has charge of the Privy Council station at ‘otter ham- 
court-road, and certainly he spares no pains in th, exe- 
eution of his duty as a public vaccinator. The usul day 
of attendance is Monday, but at present he is attending 
daily, and vaccinating at his private residence in the even- 
ing also. We found the rooms of the station very small in 
comparison with the crowd waiting for admission. This 
pressure, however, is only recent, for on the 29th of Decem- 
ber there were only four children to be vaccinated. Dr. 
Pearse vaccinates in three places on each arm. He finds no 
objection on the part of parents in Westminster; but at 
Tottenham-court-road he experienced considerable opposi- 
tion to the practice, as most of the local vaccinators only 
operate on one arm. This objection is diminishing. The 
number of vaccinations last year was—first quarter, 178 ; 
second quarter, 365; third quarter, 321; fourth quarter, 
229; total, 1093. During the week ending January 23rd 
there were 160 vaccinations and 131 revaccinations. No 
revaccinations were done last year. It is important to re- 
mark that several cases have occurred in which complete 
vesicles have been formed by the revaccination of children 
of seven, nine, and eleven years of age. Dr. Pearse has 
made special notes against these cases. Twenty per cent. 
of the children never return to be inspected. Dr. Pearse 
has been in the habit of looking them up in his rounds 
amongst his patients ; but, however necessary such visits 
are, it is obvious that the payment of Is. 6d. per case does 
not remunerate him for the trouble he takes. 

Notwithstanding the great personal efforts and influence 
of Dr. Pearse—who, by the way, has the great advantage 
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of being registrar for the district for which he vac- 
cinates,—we cannot regard the state of public vaccina- 
tion in Westminster as by any means satisfactory. The 

‘fearful epidemic which is now raging would alone be suffi- 
cient proof of this. But other evidences, which were well 
known before the epidemic broke out, are not wanting. 
The return of defaulters is excessive, and has been growing 
since 1868. In St. John’s the defaulters in March, 1868— 
the first quarter under the Vaccination Act—numbered 92 ; 
in the half-year ending Michaelmas, 1868, there were 202 ; 
at Lady-day, 1869, 180 ; at Michaelmas, 1869, 270 ; at Lady- 
day, 1870, 364; at Michaelmas, 1870, 258. As the births in 
this district are about 1300 in the year, it would appear 
that the majority of the children are not vaccinated at all. 
In sending in his return of defaulters in 1870, Dr. Pearse 
drew the attention of the guardians to the unsatisfactory 
nature of the return, and requested the appointment of an 
inspector. Dr. Seaton also appears to have frequently re- 
monstrated with the guardians since the passing of the 

. Vaccination Act; and more lately the subject has also been 
pressed upon their attention by the Poor-law Board. No 
action was taken until three or four months ago, when, it 

_being found necessary to increase the office staff, a clerk was 
appointed at asalary of £80 a year, with the understanding 

_that he was to perform his duty out of office hours. Thisofficer 
apparently did nothing. No one heard of his visits, or saw the 
notices he was supposed to deliver, and he never once visited 

_ the office of the registrar. In December, the increase of small- 
pox in Westminster attracted the notice of Mr. Barnard 

Holt, the medical officer of health. He inspected a school, 
and found 10 per cent. of the children unvaccinated. Re- 
monstrances were addressed to the guardians from all 
quarters; and, the office of registrar being vacant, the 
guardians proceeded to effect an arrangement which was 
certainly characteristic of a guardian board. They appointed 
a registrar on the condition that he should perform the 
duties of vaccination inspector without further pay. For- 
tunately for the public, it was discovered that the guardians 
had neglected to make the appointment in proper time, and 
the Registrar-General, whose duty it became to fill up the 
vacancy, positively forebade the new registrar to under- 
take duties which would so much interfere with his ordinary 
work. Meanwhile the epidemic spread, and, as we announced 

_ last week, the guardians not only resolved to appoint an 
inspector, but they actually ordered Dr. Pearse to employ 
two medical men to visit from house to house, and inspect 
the inhabitants, with the object of inducing them to be 
vaccinated, or revaccinated, as their cases might require. 

. This it appears to us is going to the opposite extreme. To 
be of real use, these gentlemen should be empowered to 

_ vaecinate every person in the infected districts willing to 
submit to the operation. The money would in that case 
have been wisely spent. But in fact they are only doing 
what should be done by good inspectors: they are sending 
to the public station those who choose to go. 

_ Pimlico station is at Dr. Webb’s house, 9, St. poe gee 
road. At the hour of visit it was crowded with people of 
all ages waiting to be vaccinated. 445 persons have either 
been vaccinated or revaccinated during the t week. 
The pressure has come on very gradually since the early 
part of December last, when the average attendance was 

_ 17 or 18 personsa week. Vaccination in this district has 
considerably diminished during the last few years notwith- 

' standing very great personal exertions on the part of Dr. 
Webb. In 1867 the total number of vaccinations was 824; 
in 1868, 664; in 1869, 548; in 1870, 576, of which 65 were 
revaccinations of adults. As the size of the district has 
not changed, Dr. Webb attributes the falling off to the 
influence of the anti-vaccination propaganda. But he also 
complains of the difficulties which he has experienced in 
the apathy of the registrar and guardians. The advantage 


* of combining the of registrar and public vaccinator 


are very great. The registrar is able to embrace the oppor- 
tunity of the registration of a birth to urge the propriety 
of vaccination, but if he is not a public vaccinator 
delivers the notice to vaccinate as a matter of form ; indeed, 
for a long time this was done at Pimlico without inserting 
the name of Dr. Webb, and even now the registrar will not 
permit him to print his name and address in the place and 
manner as done by Dr. Pearse; so that Dr. Webb has been 
compelled to distribute a sort of advertisement amongst 
his pauper patients in the district. Notwithstanding this, 
however, the numbers had continued to diminish until 
the present epidemic set in. Dr. Webb is a very strong 
advocate for revaccination. His own daughter, aged eight, 
presented the remains of four fine vesicles. He has re- 
peatedly revaccinated all the inmates of an infected house 
with the result of checking the disease. A few weeks ago 
a woman was seized with small-pox; she had an infant at 
the breast ; she}was removed to the Small-pox Hospital, and 
every member of the household was immediately revacci- 
nated except the woman’s sister. This woman was warned 
that she might have small-pox. She had it and has since 
died ; all the rest esca Some time ago Dr. Webb re- 
vaccinated a large family. He was subsequently sent for to 
attend one of the sons with small-pox. On inquiry he found 
that this son had been away at sea when the others were re- 
vaccinated. Dr. Webb is of opinion that the residents in 
every infected house or court should be revaccinated under 
the same authority and compulsion as the disinfection of the 
clothes and rooms. Revaccination ought tobe universally en- 
joined as the only real test of successful vaccination. With 
regard to providing the necessary supply of lymph, he 
says there should be no difficulty. He will engage to find 
sufficient for several hundreds every day, and yet provide 
enough lymph for primary vaccination. A sufficient store 
may readily be kept in tubes for any length of time. Dr. 
Webb is of opinion that his district is not too large to 
secure a proper supply of children every week. Last — 
there were three days on which there was — one child 
present. Nevertheless he is of opinion that the size of a 
district will not obviate the necessity of personal exertion 
and management. A very large proportion of children do 
not return for inspection, and in order to avoid the loss of 
fees he is obliged to devote a great deal of time to looking 
up the children at home. Dr. Webb also complains of the 
want of an inspector, and states that there is ample 
employment for one in his district. It may be remarked 
that the fee for vaccination is practically raised from 
1s. 6d. to 1s. 10d. when the vaccinator is also registrar, a 
fact which gives an enormous impulse to his labours. 
general feeling we have hitberto elicited is that the fee of 
1s. 6d. ought to be much more liberally supplemented by 
the Privy Council in order to induce the public vaccinators 
to take more interest in their work, especially in 
districts. None of the vaccinators of the St. George’s 
Union have as yet received a premium. 

Knightsbridge station is at Dr. Martyn’s surgery, Trevor- 
terrace. The district is small, and a good isolated 
from other parts of the St. George’s Union. Part of it is 
comprised in the Pimlico district, which makes the distance 
to the vaccination station longer in some cases than it need 
be. Notwithstanding the general panic, only nine children 
were vaccinated on Saturday last. By the advice of Dr. 
Seaton the days for public vaccination were reduced to 
sixteen in the year—namely, four successive Saturdays in 
January, March, July, and October. ‘This had had the 
effect of considerably reducing the numbers vaccinated. 
Dr. Martyn, having an extensive midwifery practice, carries 
on arm-to-arm vaccination on his own account. Under the 
former arrangement he made his public fit in with his 
private work. He finds no difficulty in securing a good 
supply of lymph in capillary tubes. 

The Grosvenor station is in Park-street. The number of 
vaccinations is not so large as it should be. ‘There are 101 
defaulters returned for the half year ending Michaelmas, 
1870. Mr. Jay states that he finds no difficulty in keeping 
a good supply of lymph; indeed he seems to be in the habit 
of supplying it freely to professional applicants. 

It is certain that in both Knightsbridge and Grosvenor- 
square districts the number of unvaccinated children is 
quite large enough to give a home to small-pox, should it 
once arise amongst them. The appointment of a single 
inspectcr is not sufficient for the whole union. 
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FOREIGN GLEANINGS.—LECTURES ON DERMATOLOGY. 


Foreign Gleanings. 
THE SULPHITES AND THE HYPOSULPHITES OF SODA OR 
MAGNESIA, 

Dr. Ronzani gave these salts, proposed by Polli as the 
most trustworthy antiseptics, a fair trial in malarious in- 
termittents, and found them to answer remarkably well. He 
administered the sulphite of magnesia in doses varying from 
30 to 60 grains, three or four times a day. Out of 120 patients 
suffering from marsh fever, two-thirds were free from attacks 
in a very short time ; the remaining third had quinine and 
other drugs besides the sulphite. Of course Polli, and the 
numerous Italian physicians who give the sulphites, believe 
in the fermentative nature of the poison of malaria. Dr. 
Ronzani, in his article, es judicious remarks as to the 
action of the toxic agent. He used hyposulphite of lime 
especially to treat the ague cake, giving ninety grains a day 
at the beginning, and increasing fifteen grains 
every second day for a fortnight. In obstinate cases, blis- 
ters over the enlarged spleen, and quinine, iron, and rhu- 
barb internally. The author dwells especially on the low 
price of the sulphites. We do not suffer much, in this 
country, from marsh fever; but we have to contend against 
many diseases the origin of which is poisoned blood. It 
would be of advantage to give these oie and hypo- 
sulphites a fair trial, taking care that the salts are pure, 


ROYAL COLLEGE OF SURGEONS. 
PROFESSOR ERASMUS WILSON’S LECTURES ON 
DERMATOLOGY. 

LECTURE I. 

Ow Monday afternoon Mr. Erasmus Wilson, F.R.S., gave 
the first of a course of lectures on Diseases of the Skin. 
He commenced by observing that last year he had taken a 
synoptical survey of cutaneous diseases, and he now pro- 
ceeded to a demonstration of the specimens of skin affec- 
tions contained in the Museum of the College, to indicate 
their pathological histories and relations, and the principles 
of their therapeutical management. There were 513 
different objects, and they had been arranged in such an 
order as best facilitated their study, and conformed them 
to the ordinary divisions of pathological and physiological 

henomena. The natural starting-point was common in- 

mation, and he proposed to arrange the whole under 
seven heads as follows :—1l. Di of inflamma- 
tion, including (a) eczematous, erythematous, phlyctenous, 


blood poisons, including (a) exanthematous, (b) syphilous, 
and (c) elephantous diseases. 3. Diseases of diathesis— 
(a) leprous (lepra vulgaris), (b) strumous, and (c) carcino- 
matous. 4. Diseases of function—(a) trophopathic (errors of 
nutrition), (6) neuropathic, and (c) chromatopathic. 5. 


and have not run into s —Annali di Medici 
November, 1870. 


ANEURISMS OF THE THORACIC AORTA TREATED BY THE 
GALVANIC CURRENT. 


Professor Ciniselli published, in the year 1856, a work 
wherein he defended this practice (first introduced by 
Pétrequin in 1845), and showed which cases were favour- 
able for the operation, and what errors should be avoided 
in the operative procedure. We now find, in the Annali di 
Medicina, of Milan, of November, 1870, a most important 
article on the subject, which occupies more than one hun- 
dred pages of the number. All the cases thus treated are 
related in full, with the remarks of the operators; a very 
lucid table is added, where the principal features of the 
cases can be seen ata glance ; and the article closes with 
rules and hints respecting this peculiar treatment. The 
table shows that, from 1846 to 1866, nine cases were treated 
in this manner, all followed by death, one patient having 
committed suicide. From 1868 to July, 1870, fourteen cases 
are recorded, of which six recovered. This important com- 
pilation must have cost the eminent author an enormous 
amount of labour, and will prove of the highest utility to 
those interested in the subject. Four of the cases belong to 
Prof. Ciniselli, one of which was crowned with success. 

BELLADONNA IN SMALL-POX. 

Now that this epidemic is raging with such severity in 
London, it is well to remember that several authors, and 
most lately Dr. Barbier, of Lyons, treat the disease with 
belladoana. From a fifth to a whole grain may be given 
in the twenty-four hours for five or six days. As a prophy- 
lactic of variola (also used in scarlet fever), it may be ai. 
ministered thus:—Belladonna root, three grains; sugar, 
forty-five grains, in sixty papers. Two or three of these 
may be given to a child one year old; the dose may be 
inenensiel to sixfold, according to age. Dr. Barbier main- 
tains that the pitting is prevented by the application of 
a Vigo’s plaster, the an e of which we have in 
the Emplastrum ammoniaci c. hy ro. 


A LEECH IN THE PHARYNX. 


M. Trolard says, in L’ Algérie Médicale, No. 29, 1870, that 
a lady rather hastily drank a glass of unfiltered water, and 
the next day felt some tickling towards the larynx. Having 
examined the pitcher whence the water had been obtained, 
she found seven small leeches. Nausea and spitting of blood 
continued, and much pain was felt about the pharynx. 
With the laryngoscope M. Trolard saw a leech curled up 
in the groove which, on the right side, runs along the 
ja cae The leech was seized with appropriate forceps, 

removed with some difficulty, as it clung tenaciously to 


pathic. 6. Diseases of the hair—trichopathic. 7. 
the gland system—steatopathic and hydrotopathic. 

ae first of eczema, Mr. Wilson said he would define 
it shortly as “‘an inflammation of the skin attended by 
breach of surface.” It presented, as shown by the models, 
a plurality of signs and lesions, ichoration, squamation, 
pustulation, &c., which were aptly expressed by terms in cur- 
rent use, and which were justifiable from the fact that no 
one particular stage or phase was predominant in actual 
cases of diseases such as the models represented. Mr. 
Wilson specially called attention to eczema erythematosum 
orbiculare and eczema erythematosum circinatum, the 
former made of orbicular patches denuded of epidermis, 
each patch being bordered by a broken edge of cuticle, like 
a frill ; the other being composed of rings, the centres of 
which are pale instead of red, the margin above being red 
and fissured. To account for the difference was difficult. 

He then proceeded till the close of the lecture to give the 
clinical features of eczema exfoliativum, or pityrasis rubra 
of Devergie, the dermatitis of authors, pointing out the 
characteristics as intense persistent hyperemia of the whole 
body, with the production and frequent throwing off of 
bran-like scales or flakes. One case was referred to in which 
about ten pounds weight altogether had been cast off in a 
month from the subject. 

Mr. Wilson had caused coloured drawings of 
parts of the models to be made, and these, hung behind the 
lecturer, were very effective, and at once and readily enabled 
the audience to follow the description of the diseases, and 
to perceive the characteristic features, as given by the 
lecturer. 


MR. TAIT’S LETTER ON HOSPITALISM. 
To the Editor of Tue Lancer. 

Srr,—As I have received several private communications 
asking an explanation of one point in my last letter, perhaps 
you will kindly allow me to make one answer do for all. 
The question is, in Dr. Farr’s table it is stated that the 
mortality in large hospitals is 10053 per cent. How can 
this be? The explanation is, and when I copied the table 
it unfortunately did not strike me that an explanation would 
be necessary, that it is not a percentage of patients, but of 
the constant number of inmates—that is, the number of 
beds. Thus, for every bed occupied in St. Bartholomew’s 
during the four years I spoke of, ‘974 patient died, or for 
every hundred beds 97°4 patients died. For every bed oc- 
cupied in the Great Northern, -22 patient died, or for every 
hundred beds 22° patients died. How these results are 
obtained I shall show by and by.—I remain, Sir, &c., 


Waterloo-st., Birmingham Jan. 1871. Lawson Tarr. 


furunculous, and traumatic affections. 2. Diseases due to- 


Di of the epithelium—(a) epidermic and (b) onycho- 
Diseases of 
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LESSONS OF THE EPIDEMIC. 


THE LANCET. 


LONDON: SATURDAY, FEBRUARY 4, 1871. 


We predicted that, if nothing else brought the public to 
an appreciation of vaccination and the Compulsory Vacci- 
nation Act, this end would be accomplished by small-pox 
itself. As we hear of 188 deaths in London alone in one 
week, of 50 in Liverpool, of the disease invading our 
‘general hospitals, lurking in cabs, and staring one in the face 
in omnibuses, filling to overflowing all the special hospitals, 
-and dividing the space of our newspapers with the great war, 
‘we look in vain for any comfortable reflection save one—that 
medical and sanitary science will be more respected, and that 
‘the public will learn by the things it suffers more and more to 
respect laws which are meant to prevent disease. The only 
chance of getting good out of this huge and perfectly pre- 
‘ventable epidemic is to note carefully the lessons which it 
teaches. 

It is discreditable to the intelligence of this country that 
a decided prejudice against vaccination has been exten- 
‘sively excited throughout the land by a few persons for the 
most part entirely unknown excepting for their absurd 
objections to an operation which has saved more lives and 
more suffering than any other medical discovery. It is 
estimated that of the 188 fatal cases of small-pox regis- 
tered the week before last, 142 had been denied the pro- 
‘tective power of vaccination, owing, doubtless, largely to 
‘the prejudice excited by the League. It is long since we 
ceased to take serious notice of the utter nonsense talked 


‘by the group of persons calling themselves the Anti- 


‘Vaccination League. We came to feel that all reasoning was 
thrown away upon men who regarded small-pox as a sort of 
blessing, and the Act that aimed at preventing it as an un- 
justifiable interference with the liberty of the subject. But 
it is a very serious matter that such persons should have 
the right of perfectly unlimited abuse of a most beneficent 
Act, and of traducing all who administer it; and that 
there should be no means of counteracting the impressions 
made by them on the ignorant. The Privy Council has no 
means of diffusing any antidote to the poison disseminated 
by the League. All its messages are couched in official 
terms, and addressed to sanitary authorities—not to the 
poor and the ignorant who are under the direct influ- 
ence of the League. One cannot help wishing that the 
Privy Council had a staff of men adapted to refute before 
popular audiences the anti-vaccination nonsense, or that 
coincidently with the instructions to parents as to the 
‘Yequirements of the law there had been issued a state- 
ment of the plain facts which demonstrate the safety and 
utility of vaccination. The League by this time is probably 
appalled at its success, and at the amount of sickness and 
death which it has helped to cause. Be this as it may, 
the public is undeceived, and is rushing in a panic to be 
vaccinated and revaccinated. But we direct the attention of 
the Education Board of the country to the illustration of 


popular ignorance afforded by the success of the League- 
If the Board can educate children to understand the nature 
of this operation and the value of it, so that they will 
simply laugh at the men ‘who disparage it, they will have 
justified their own existence, and taught that which is as 
important as geography or the rule of three. 

Bat though one of the great lessons of this epidemic is to 
be found in its illustrations of popular ignorance, there are 
other lessons to be learned from it both by legislators and 
medical practitioners. It is notorious that, while a large 
proportion of the fatal cases occur to the unvaccinated, the 
majority of the cases happen in the vaccinated. This is due 
partly to the fact that the majority of people sre vaccinated, 
and partly to the fact that they have been vaccinated very 
indifferently. It is the fashion to justify the Privy Council 
principle of having few vaccinators by disparaging the 
vaccinations done by private practitioners; and undoubt- 
edly a good deal of this has not been of such a nature as 
Mr. Marsow or Dr. SzaTon would approve. But we donot 
blame practitioners for this ; we blame the teaching of the 
schools, or rather the want of teaching. Until very lately, 
students have not been taught anything of the importance 
of doing this operation well. Far more depended on. their 
vaccinating well than on their knowledge of the anatomy 
of hernia or the best of different forms of aznputation. Yet 
all their knowledge of vaccination has been picked up 
casually, probably in the surgery or during the time of 
apprenticeship, and the drift of it has been that vaccination 
was vaccination, no matter how scantily it was done or how 
poorly it resulted. 

Two or three lessons cannot be too deeply impressed. on 
practitioners. First, that the great secret of vaccinating 
well is to do it copiously as regards the amount of lymph 
employed ; the best vaccinators that we see bathe their 
lancets freely in lymph before using them, and repeat 
the bathing process in the course of the operation. 
Secondly, that the more numerous the vesicles, themore 
perfect is the protection of the patient. But that, thirdly, 
no primary vaccination should be relied on in epidemic 
times for persons above the age of puberty. The larger 
our experience, the more does it point to the importance of 
revaccination. A case has been reported to us in the course 
of our recent investigations, in which small-pox occurred to 
the mother of an unvaccinated baby. The baby was quickly 
vaccinated, and escaped. All the adults in the house sub- 
mitted to revaccination but the sister, who refused ; she alone 
took the disease, and she died. Small-pox was introduced into 
St. George’s Hospital, and continued to spread until all the 
patients were revaccinated. After the complete revaccina- 
tion of the patients no fresh cases occurred. If a little of 
the money that has been spent in procuring distant and 
incomplete hospital accommodation had been spent in 
spreading vaccination and revaccination during the last 
few weeks, there is little doubt that the disease would have 
been much more effectually arrested. Practitioners during 
the present epidemic are impressed with the degree to 
which revaccination takes. In many cases the vesicles 
seem to be as perfect as in primary vaccination. The great 
secret of successful revaccination, as of vaccination, is the 
insertion of fresh lymph and plenty of it. Let us havea 
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complete end of poor, scanty, dry vaccination, whether 
primary or otherwise. 

But the epidemic has lessons for those who make and 
administer the laws pertaining to the health of the people. 
We say no more at present respecting the plan of the 
Privy Council for having very few public vaccinators. It 
is seriously doubtful whether this principle has not been 
carried too far, at least in London. But we shall revert to 
this subject when we have ampler material for a judgment. 
Two lessons stand out for notice here. First, that guardians 
make very bad administrators of sanitary law ; and secondly, 
that this sanitary law is far too easy and permissive in its 
character to be effective. It is not reasonable to expect that 
guardians should make good sanitary authorities. Their ex- 
cessive care about the expenditure of small sums, and their 
exhausting work in connexion with pauperism, unfit them 
for the thorough and active administration of such a mea- 
sure as the Vaccination Act. We want some loeal autho- 
rity as special in its function as the Education Board. 
Then the permissive principle has completely broken down, 
and must be superseded by the compulsory. Local sanitary 
authorities must be made responsible for the care and iso- 
lation of the sick, and for taking promptly all necessary 
measures to this end. The transport of the infectious sick 
all over London and back again is a disg to the p t 
state of the law, which does not require local authorities to 
take local steps to confine disease. 


Tae communication from Dr. CLirrorp ALLBUTT, which 
we print in another part of the present number, can scarcely 
fail to arrest the attention of many members of the profes- 
sion. Dr. Cuirrorp ALLBuTT is in many respects a repre- 
sentative man, and the opinions that he expresses about 
universities and corporations will be in entire accord with 
those. of many who read them. His conclusions, however, 
give to us a sort of challenge to justify some of the pro- 
visions of our Bill, or, at all events, to explain why they 
have been inserted. 

We may begin by the admission that we cordially assent 
to Dr. Autsurr’s principle of government by the many. 
We should have liked to establish a Council entirely repre- 
sentative of the profession, but we felt that to do so would 
be to propose what could never be carried through the 
House of Commons. 

In the first place, it must be borne in mind that the 
functions of the Medical Council are to make laws in re- 
straint of the liberty of the subject. The Council will 
prescribe the terms and conditions on which alone men will 
be permitted to practise medicine; and Parliament would 
not give this power into the hands of the profession without 
some check upon its exercise. Constitutional precedent 
will probably require that this check should be in the hands 
of the Home Secretary, subject of course to his responsibility 
to the House of Commons. It is easy to conceive that some 


Home Secretaries might take perverse pleasure in thwarting. 


or impeding the Council if it were purely representative in 
its character. But, if one-third of its members are nomi- 
nated by the Crown, the Government can hardly fail to 
entertain a corresponding respect for its decisions. The 
Crown has already exercised a similar power of nomination, 


and would probably be unwilling to abandon it. If minis- 
ters, out of their spontaneous grace, were to offer to accept 
a smaller Crown element in the Council, we should thank- 
fully accept the boon of a proportionately increased direet 
representation. Furthermore, -ve must remind Dr. ALLBUTT 
that the Crown has hitherto sent to the Council some of its 
most valuable elements. 

With regard to the corporations, we should disfranchise 
them with entire complacency, and we may even state that 
the first draft of our Bill omitted them entirely, and pro- 
vided for a representation of medical teachers. But we 
were forced to consider that the Imperial Parliament would 
not punish (as it would seem) bodies having prescriptive. 
rights and much prestige—bodies that have come to be erro- 
neously regarded by the public as if in some sort they were 
natural representatives of the profession. We considered the 
their exclusion from the Council to be hopeless, and we had 
to consider in what way their presence could be rendered 
innocuous. 

Now we believe the mischief done by corporations in the 
present Council has been mainly due to their individual 
representation. Each College has sent a delegate, who felt 
bound to oppose everything, however much for the general 
good, that could tend to diminish the status or income of 
the purticular body from which he came; and hence the 
past dead-lock has been produced. But the corporations 
are rivale—competitors; and their individual interests are 
conflicting. It follows that representatives sent by the 
corporations —not by any single one—cannot represent 
those individual interests, and will be charged only with 
general duties on behalf of their constituents. It would be 
the business of such representatives to point out how this 
or that proposed change would affect this or that corporate 
body ; but it would cease to be obligatory to nail to the mast. 
of no progress the flag of any single College of Surgeons or 
Physicians. Relieved from their present irksome and un- 
dignified position, the representatives of the corporations 
would become, we hope and believe, the supporters of some 
of the highest interests of the profession. 

Inquiries have been addressed to us as to the way in 
which the representatives of the corporations should be 
elected. The question is one of detail, to which this week 
we cannot give sufficient space; but we will at an early 
period devote an article to its full elucidation. 


A powsrrut and, on the whole, very truthful article 
has appeared under the title of “ Drawing-room Alcoholisa- 
tion” in the Saturday Review; and we sincerely hope that 
it may prove effectual in its avowed purpose of startling 
the consciences of that far too numerous class of ladies, 
in both the middle and upper ranks, who habitually take 
alcohol in dangerous quantities. It may be that the descrip- 
tion is a trifle over-coloured, but it cannot be said to be 
more than slightly, and very pardonably, exaggerated. 
Two qualifications of our contemporary’s picture of lady- 
like tippling habits are certainly needed. The apparent 
increase of the vice is not entirely a real increase; im- 
proved medical knowledge of the symptoms of chronic 
alcoholism having led to the detection of a great many 
cases of secret drinking which formerly would never have 
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feen suspected. And it is a great mistake to believe that 
the careless prescription of stimulants by doctors is so 
often the origin of drinking habits in women as might be 
gathered from the statements of such patients themselves. 
Women who drink to excess nearly always become liars; 
and one of their favourite lies is the statement that they 
first commenced to take large quantities of brandy “ by the 
doctor’s orders.” 

With these abatements, however, we must with sorrow 
admit both the increasing prevalence of intemperance 
among educated women, and the partial failure of medical 
men to see and act up to their duty in this matter. We 
are well aware of the difficulties that surround the medical 
attendants of ladies. It is very hard for a doctor, especially 
in a first attendance, so to estimate a woman’s character as 
to feel sure whether she belongs to the select few who may 
be trusted to understand a direction and obey it literally, 
or to the much larger class of females who will always in- 
terpret doctors’ (or any other) orders in their own fashion. 
It is very often hard for him to guess even whether her 
veal leanings are towards asceticism or towards the oppo- 
site extreme of sensual indulgence; nay more, he cannot 
but remember that his patient may belong to that section 
of society that 

“Compounds for sins it is inclined to 
By damning those it has no mind to”; 


and that a severely virtuous tone of external life and con- 


- versation is not by any means absolutely inconsistent with 


the maintenance of a private brandy-bottle. The effect, 
however, of all this uncertainty upon the mind of a careful 
practitioner should be to make him adopt certain absolute 
rules of precaution. He ought always to remember that 
women are especially sensitive, particularly during all that 
portion of their life which corresponds to the activity of 
the sexual functions, to the temporary delights of narcotic 
stupefaction. Hence, if he prescribes alcohol for them at 
all, it should not be for trivial ailments and miseries which 
are likely to recur frequently, and for which the patient 
will probably be only too ready, on a future occasion, to 
apply the agreeable remedy that was found to be efficacious 
before, without summoning the doctor. For women are 
very apt to think that they cannot have too much of a 
good thing; and, instead of taking the moderate dose 
which might relieve pain without narcotising at all, they 
are extremely likely to take a dose which narcotises—in 
plain English, makes them slightly drunk. Now the sensa- 
tion of slight drunkenness, replacing acute pain or mental 
misery, is—there is no good in disguising the fact—exceed- 
ingly grateful to tired and suffering women, and by swift 
degrees they come to seek with increasing avidity for this 
kind of oblivion. Again, it is usually dangerous to en- 
courage or even allow women to take alcohol except with 
their meals—that is to say, except under the notice of other 
persons; unless for serious acute illness, this ought never 
to be permitted. The occasional glass of sherry or table- 
spoonful of brandy for mere chronic invalids or “ nervous” 
subjects is a fatal institution. But there is one point on 
which the writer in the Saturday Review dwells that is of 
even greater consequence than anything which we have 
mentioned. There is growing up in too many families a 


hateful practice of allowing young girls between the ages 
of fifteen and twenty to take a considerable and even a 
large allowance of wine, on account of supposed “‘ delicacy.” 
The practice is utterly unjustified by any physiological 
need (in the absence of positive and very special disease) ; 
and the results, we believe, are most disastrous. It is 
scarcely possible to doubt that the pursuance of such a 
system greatly aggravates the predominance of passionate 
emotions, so easily roused into mischievous activity at 
this critical period in the development not only of the body 
but of the mind. A worse preparation for the serious duties 
of after-life could hardly be imagined; for the direct mis- 
chief that it causes is unfortunately attended by indirect 
evils—in the weakening of will and the moral sense—that 
are sufficient to spoil the best and brightest types of femi- 
nine character ; while upon naturally feeble characters they 
work with the destructive energy of a deadly poison. 

In short, we trust that every member of our profession 
will learn to keep incessantly before his mind the fact that 
average women are always, but especially at critical times 
in their organic development, of weak, unstable nervous 
system, and ill able to withstand the evil effects of an acci- 
dental narcotic poisoning. The brain of women is terribly 
impressionable, and has a fatal organic memory (to use a 
phrase of Dr. Maupstey’s) for the pleasing pain of nar- 
cotism. There is special need in their case for the limita- 
tion, by strict rules, of the dietetic use of alcohol, and for 
absolutely forbidding its employment as a domestic medicine 
without the express sanction of a medical man; and we 
hope shortly to see the day when every family doctor will 
have the sense and courage to say this plainly to the 
“house-mother” in every family for whose health he is 
supposed to be responsible. 


Dr. Spencer Cosson is an acknowledged master in the 
science of Helminthology, and as long as he speaks in that 
capacity we sit most humbly at his feet. But when he sets 
himself up for an oracle on sewage irrigation we have a 
fair right to examine the facts upon which his reasoning is 
based, and to express our opinions with an authority at 
least equal to hisown. We are, therefore, ready to admit 
that Dr. Coproip’s history of tapeworm is in the main 
correct. Briefly, we have no reason to doubt that the ova 
are discharged in human excrement ; that they occasionally, 
by some means or other, get into the flesh of cows, calves, 
oxen, and pigs; that when they do so they appear as 
“measles”; and that when such flesh is taken in an un- 
cooked form by man, tapeworm is again produced. But 
whilst this may be true, it by no means follows that 
butcher’s meat is ordinarily ‘‘ measled,” or that a larger 
proportion of ‘diseased meat” is produced on sewage than 
on other farms. Dr. Cornpotp begs the whole question. 
He says that hundreds, not to say thousands, of animals 
in this country are thoroughly well measled ; and he taunts 
butchers, fleshers, and professors of veterinary pathology 
with inability to discover the fact. But Dr. Coppoxp has not 
helped us yet to enlighten them. For years past he has 
been engaged in search of parasites. No part of the animal 
kingdom has escaped his observation; no organ of their 
bodies has he left unexplored. He tells us that cattle fed 
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on sewage fodder die of parasitic disease by wholesale; 
and yet we are compelled to retort that Dr. Copporp 
has hitherto failed to produce a single specimen of beef or 
mutton measles which he had not himself artificially pro- 
duced, and the history of which was not confined to his 
own experiments at the Veterinary College. We protest 
most strongly against the promulgation of such alarming 
statements without a particle of proof. Without denying the 
fact that beef and mutton may become the nidus of the tape- 
worm larva, we feel it our duty to relieve the public mind 
of the alarm which these statements may cccasion. Our 
conviction is that the butchers, fleshers, and professors of 
veterinary art are practically right in refusing to adopt the 
opinion of Dr. Copspotp that measled beef or mutton is 
produced to any great extent, or that there is any necessity 
for the public to adopt a vegetable diet to avoid tapeworm. 
But it is not only on the main question that Dr. Copspoip 
flounders in the mire. He is an advocate of the A. B.C. 
process, and talks of the dry-earth system as though it 
were absolutely safe. It is sewage irrigation only that he 
so emphatically condemns. Why this distinction? Let the 
problem be stated in a proper form. Human excreta have 
to be got rid of in some way. They contain fertilising agents 
of the highest value, which no nation can afford to throw 
away. Granting that they occasionally contain the ova of 
tapeworm, is that any reason for wasting them? Certainly 
not. The excreta, therefore, have to be transferred to the 
soil; and the question is, will that transfer be less safe 
under a system of water carriage than under the older and 
more direct method of spreading them on the surface of the 
ground. In determining this question we cannot lose sight 
of the fact that, whether we wish it or not, water carriage 
in many of our larger towns is an accomplished fact. Upon 
what evidence, then, does Dr. Coppoxp state that one sys- 
tem is safe and the other dangerous? None whatever. 
There is not a single fact brought forward to show that the 
A. B. C. process is capable of destroying parasitic ova, or 
that they perish when covered up in earth. On the latter 
point all the analogies and facts are as yet against the in- 
ference. Parasitic diseases existed long before waterclosets 
and sewers. It is well known that the ova can be dried 
without destroying their vitality ; but there is no evidence to 
show that they are able to exist in sewage, or to resist the 
conditions of sewage transit. The more perfect the pre- 
servative action of the earth-closet the more sure is the 
transmission of living ova to the land; whilst it seems to 
us at least as probable that the ova will survive the muck 
heap as that they will fail to be destroyed by the sewer. 
Does Dr. Coppoip mean to say seriously that it is less dan- 
gerous to spread a field with manure than to irrigate it two 
or three times a year with sewage? In the one case the 
matter remains upon the surface, and adheres to the blades 
of grass; in the other, when properly administered, it at 
once sinks into the ground. In the one instance the grazing 
cattle cannot fail to eat it; in the other, it is beyond their 
reach. Dr. Coppoxp has not adduced a particle of evidence 
to prove that the system of sewage irrigation is more likely 
to extend the spread of entozootic disease than is that of 
putting manure directly on the land; whilst, on the other 
side, we have the evidence of Professor Curistison that he 


had never been able to refer a single case of parasitic dis- 
ease to the sewage irrigation, so badly carried out at 
Edinburgh. 

On one point we may avail ourselves of Dr. Conno.n’s 
observations. He tells us that the ova are destroyed by a 
continued moist temperature of 175° F.; and as it is hope- 
less to suppose that farmers will ever cease to use manure 
containing ova, it is desirable that the public should know 
that an effectual precaution is always within reach—viz., 
to cook food sufficiently. 

In making the foregoing remarks, however, we have no 
wish to regard the question of parasitic propagation as 
completely settled. We look upon the economical utilisation 
of human excreta as one of the most important problems of 
the day. It lies at the foundation of national prosperity; 
and it behoves us to take every precaution to reduce toa 
minimum the evils which are inseparably attached to it. It 
is therefore the duty of the Government to have the whole 
subject thoroughly investigated ; and although Dr. Coppoip 
has so far exceeded the bounds of scientific caution as to 
come to conclusions without proof, we cannot doubt that he 
would be able to render valuable assistance whenever ques- 
tions relating to the natural history of parasites present 
themselves to the commission we propose. 


“Ne quid nimis.” 
SMALL-POX IN ST. GEORCE’S HOSPITAL. 


Tue outbreak of small-pox at St. George’s Hospital illus- 
trates very forcibly the advantages of the pavilion system 
of construction and the paramount importance of immediate 
revaccination. The disease broke out on December 14th 
in a woman who had been out to see her friends. She was 
at once removed to the separate apartment in the basement, 
together with the bed, bedding, and everything belonging 
to her, and on the next day she was taken to the Small-pox 
Hospital. Fora fortnight there was no other case, when 
it again broke out in another ward. Twelve cases occurred 
between the 4th and 7th of January, all of which have been 
treated in the convalescent wards at the top of the build- 
ing. Altogether there have been twenty cases and three 
deaths. Not until January 8th were any very active 
measures taken to revaccinate the inmates. But with the 
assistance of the Privy Council and Dr. Webb, the public 
vaccinator, the whole of the inmates were revaccinated on 
the 9th ult. There have since been five fresh cases, all of 
which showed symptoms of disease before the vaccination 
had been performed. There have been no fresh cases during 
the last fortnight. Cases have occurred in twelve out of 
the twenty-one wards in the older part of the hospital. In 
the new wards there has been no case. 

St. George’s Hospital occupies a splendid site, but the 
construction is extremely faulty. The staircases and cor- 
ridors are huge reservoirs of air, which, if infected from any 
cause whatever, is diffused to every ward. There is in 
these staircases a strong upward draught, by which air is 
drawn up from the basement, and the surgical wards and 
other rooms on the ground floor, and, after being mixed with 
that in the corridors, passes into all the wards above. It is 
impossible to conceive a more effectual method of diffusing 
infection, as the present epidemic shows. 

The matter is of great importance, since it is certain that 
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pa same samme secures the diffusion ‘of noxious 
influences which are less easily traced than the contagion 
of small-pox. Surely some directions might be given to 
separate the wards more perfectly, and to secure for them 
independent ventilation. In many respects the arrange- 
ments of St. George’s Hospital do not compare advan- 
tageously with a modern workhouse hospital, and we would 
recommend that the whole subject be remitted to competent 
advisers for report. 


RARITY OF THE HEALING OF GUNSHOT 
WOUNDS. 

Ay interesting paper, with this title, appears in a late 
number of the Wiener Medizinischer Wochenschrift, from the 
pen, of Professor Billroth. He refers to various cases in 
civil practice in which fragments of iron, chipped off by 
hammers or chisels, penetrated the skin, and caused little 
irritation of the parts, healing rapidly occurring when they 
were removed; but his experience of the present war has 
proved to him that modern bullets, &c., are by no means 
such unexciting guests. ‘Sooner or later in almost every 
instance,” he says, “‘ they excite suppuration, and it is rare 
to.meet with a case which hea!s without pain and the dis- 
charge of pus.’’ And he proceeds to explain the reason of 
this. Most of the projectiles he has extracted have their 
form changed, so that they appear as amorphous and often 
sharp-angled masses, and these sharp angles undoubtedly 
cause great irritation. When such a body is present, and 
yet cannot be found, repeated incisions with the object of 
letting out pus are insuflicient to arrest the progress of the 
inflammation, though this is immediately produced by the 
removal of the foreign body. Fragments of granite act 
exactly in a similar manner to these irregular pieces of 
metal. Elongated bullets in particular become mult- 
angular when they strike against a bone, either simply 
breaking or comminuting it. The coincident injury of the 
periosteum with that of the bone is of the greatest im- 
portance in the production of the inflammatory process. 
Acute osteo-myelitis and periostitis have cell-proliferationso 
constantly as their result that to these, as much as to the 
angular missile, the suppuration must be attributed. Even 
quite unaltered projectiles have usually a pyogenic action, 
pus appearing two, four, or even six weeks after the receipt 
of the injury, especially when they lodge in the head of the 
humerus, tibia, or femur; healing is here very rare, the 
bony tissue being more or less broken down, and suppura- 
tion, osteitis, periostitis, and inflammation of the joint 
occurring sometimes at a very late period, and quite unex- 
pectedly. If, hower r, the ball can be extracted without 
damaging or openitg the joint, the result is often very 
speedy and successful. He records two cases in which per- 
fectly smooth and unaltered projectiles occasioned violent 
suppuration. In all cases, then, he recommends that bul- 
lets and other projectiles should be removed as soon as 
practicable with long clawed forceps. In the several cavi- 
ties, however, and in the region of the neck, groping after 

a ball should be carefully avoided. Nélaton’s sound 
appears to be useful, but the bulb should not be larger 
than a good-sized pea. 


A CASE OF OPIUM-POISONING. 

Over attention has been called to a melancholy instance 
of death from opinm-poisoning under very peculiar circum- 
stances. The unfortunate sufferer was the wife of Dr. 
Masson, who appears to have lately settled at Mitcheldean, 
since his name does not appear in the “ Medical Directory” 
for this year. The lady in question, who was twenty-five 
years of age, seems to have been in the habit of taking 


Friday, January 13th, she appears to have taken from 
one to two drachms at least out of a bottle in her husband’s 
surgery. Dr. Masson seems to have been aware that his 
wife had taken an over-dose, and told her so; but she de- 
clared she had not done so. However, he prepared an emetic 
which she refused to take, and she showed no symptoms of 
poisoning for at least three-quarters of an hour. At the 
end of that time Dr. Masson fetched a Mr. Coleman, whose 
advice was that the patient should take some hot brandy- 
and-water. Within five minutes of taking this,;Mrs. Masson 
fell back in a comatose state, and in this condition she was 
allowed to remain from four o’clock on Friday night till 
nine o’clock on Sunday morning, when she died, without 
any treatment beyond the application of sinapisms to the 
neck and calves. y 

Dr. Masson having done what anyone else under the 
circumstances would have done—viz., called in the nearest 
medical practitioner, we do not propose to regard him 
in any other light than as a much-to-be-pitied private 
individual. But the case of Mr. Coleman is widely 
different. Mr. Henry Edward Coleman, when sworn, said:— 
“TI am not a registered medical practitioner, but a 
general practitioner”; and as his name does not appear in 
the Medical Directory, we have no means of knowing his 
qualifications. Mr. Coleman said that he found the patient 
perfectly sensible, but looking sleepy, that she refused the 
emetic, and that he then suggested brandy-and-water to 
“rouse up the nervous system.”” He was also of opinion 
“that the emetic or stomach-pump was useless when he 
arrived at the house, and that the patient’s life could not 
have been saved.”” He also “thought the emetic would be 
of no use if taken at the end of an hour.”’ It is consolatory 
to find that Mr. Coleman allows that he “has had no ex- 
perience in cases of poison,” and this may account for his 
not being “‘aware whether, if once in a comatose state, a 
patient may be recovered.” 

Such a grossly mismanaged.case is hardly conceivable in 
the present day. ‘To give a patient known to have taken a 
poisonous dose of landanum hot brandy-and-water, so ag to 
hasten the absorption of the poison, is bad enough ; but to 
leave a patient in a comatose state, without employing the 
stomach-pump to evacuate the stomach, and without any*® 
of the recognised modes of treatment being employed, shows 
an incompetency little short of culpable. 


THE PUBLIC HEALTH IN 1870. 


Tue Registrar-General’s Quarterly Return just issued 
contains a brief review of the registration returns for 1870, 
from which we gather that both birth and death rates were 
above the average, the deaths being relatively more 
numerous than in seven of the previous ten years, the ex- 
ceptions being 1864, 1865, and 1866. It is now possible to 
get approximatively at the number of deaths in the year 
from the principal zymotice diseases without waiting until 
sufficient time has elapsed for the publication of the 
Registrar-General’s annual report, usually from a year to a 
year and a half after date. With the beginning of 1870 
the local registrars were required to return every quarter 
the number of deaths registered by them from seven of the 
most fatal zymotics, and hence it is that, while we can learn 
quite near enough for practical use how many deaths 
occurred in 1870 from scarlet fever—the epidemic of the 
year—we must wait some monthe yet before the number of 
fatal cases in 1869 can be ascertained. Altogether there 
were nearly 32,000 deaths by scarlet fever last year in 
England, and the magnitude of the epidemic is apparent 
from the fact that the total mortality of the great epide mic 
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‘account, the relative mortality of the two periods differs but 
little. Measles, whooping-cough, fever, and diarrhwa had 
less than their average fatality last year; the same may be 
‘said of small-pox, taking the whole year’s results in the 
gross; but there was an increase of the fatal cases from 
405 in the first quarter to 1229'in the last quarter of the 
year. Hualfthe deaths from small-pox oceurred among the 
one-third of the whole population inhabiting seventeen of 
our largest cities or towns. 


SMALL-POX AFLOAT. 


We predicted in 1866, at the time of the last epidemic of 
cholera, that the next outbreak of any contagious or in- 
fectious disease would find the port of London totally 
unprotected by any sanitary machinery. And so it is. 
Last week the master of a vessel applied for advice at the 
Seamen’s Hospital, suffering from small-pox. He was 
living on ‘board his ship, then lying at moorings close to 
the Tunnel pier, and could not be dissuaded from starting 
for Shields at once, although he was told that, by the time 
he reached that port, his crew would probably be “down” 
with the disease, and as probably assist to propagate it 
when they went on shore. This man had been living on 
his vessel in the Thames for a fortnight, and had been ill 
for four or five days before applying for relief. If this 
vessel has a foul wind, all her crew may be helpless from 
small-pox before they reach their destination, and so she 
may help to swell the number of wrecks for which our 
eastern coasts are so unhappily celebrated. It is most 
probable that this case would have been discovered and 
these contingencies avoided, if a medical officer of health 
for the port had existed. Dr. Letheby causes the city 
strip of the river to be supervised, but his work is piece- 
meal, and, as he acknowledges, wellnigh useless. It is 
manifestly the duty of the Home Office or the Board 
of Trade to pel the Tha Conservators to take 
the sanitary as well as the general administration of the 
river into their own hands, and thus get rid of one among 
the many gross absurdities of local self-government. 


ANATOMICO-ANTHROPOLOCICAL OBSERVA- 
TIONS ON THE BODY OF A NEGRO. 


Uwprr this heading a paper appears in the January 
number of the Journal of Anthropology, by Dr. Kopernicki, 
of Cracow, giving the results of a very careful and cowplete 
investigation of the body of a fine robust negro, aged 
thirty-five years, probably born at Darfour or Kordofan. 
Passing over the notes of the skin, hair, and muscles, we 
find that the weight of the brain, deprived of the 
membranes, was 955 grammes, of which 480 grammes 
belonged to the right hemisphere, and 475 to the left. The 
cerebellum, with the annular protuberance and the me- 
dulla oblongata, not deprived of its membranes, weighed 
150 grammes. The entire encephalon weighed 1105 grammes 
(equal to 39 ounces avoirdupois, a very low weight). Careful 
comparative measurements which are given of numerous 
nerves" with those of a Valaque prove the truth of 
Soemmerring’s statement, that the nerves of negroes are 
larger than those of whites relatively to the mass of the 
brain. The larynx was relatively larger, the penis of extra- 
ordinary volume. A point which is still very unsettled in 
the anatomy of negroes is here noticed—namely, the colour 
of cicatrices. Camper, Bichat, and Cruveilhier, maintained 
that cicatrices are always white, whatsoever the colour of 
the skin may be. On the other hand, Cooper, Hunter, 
Virey, and others affirm that cicatrices have the same 
colour as the skin, and even that they become deeper 
in coleur. The examination of this particular negro 


appears to furnish unequivocal proof that the latter 
statement is correct, and that cicatrices amongst negroes 
become as deeply coloured as their skin, and this inde- 
pendently of the influence of media. 

TESTIMONIALS. 

We have received from Mr. Jabez Hogg a letter on the 
subject of the testimonials sent out by the candidates for 
the offices of Assistant-Physician and Assistant-Surgeon to 
the Charing-cross Hospital, of which Mr. Hogg is, it seems, 
a governor. Mr. Hogg refers to, and characterises as 
“very warm and injurious objections,” the remarks which 
we lately made upon the pamphlet of testimonials issued 
by himself. He calls our attention to the packet that 
accompanies his letter; and inquires in what other way 
gentlemen can make their qualifications known to the lay 
governors of a hospital. We therefore proceed to the ex- 
amination of the papers which Mr. Hogg presents to our 
notice ; and we find among them documents from three 
candidates for the office of assistant-physivian, and from 
five candidates for the office of assistant-surgeon. 

Among the candidates for the office of assistant-physician 
there is one who only prints three testimonials. The others 
each print a considerable number, not, indeed, forming a 


pamphlet like Mr. Jabez Hogg’s own, but still covering a 
| sheet of paper. We do not think that a testimonial from 
| Dr. A, saying that one candidate is able, talented, and con- 
| scientious, would help the lay governor, who is also in- 
| formed by Dr. B, that another candidate is conscientious, 
| talented, and able. There is no common measure for these 
| documents, no possible standard of value with which they 
can be compared. But confusion becomes worse confounded 
when two candidates both present testimonials from Sir 
William Jenner, who says of— 


Candidate X. Candidate Y. 


Dr. —— has been known 
to me for several years as a 
most highly informed, able, 
and practical physician. 

Dr. is very kind in 
manner to the sick poor, 
and [I believe him to be 
most conscientious in the 
discharge of all the duties 
he undertakes. 

Dr. would be a valnu- 
able addition to the staff of 
any large medical charity, 
hospital, or dispensary. 


Dr. —— is well known to 
me from his having form 
been a very distinguis' 
student of medicine at Uni- 
versity College, and sub- 
sequently my assistant-phy- 
sician at University College 
Hospital. After leaving the 
college and hospital Dr. —— 
continued the practical and 
scientific study of his profes- 
sion at the Hospital for Sick 
Children, &c. 

From my personal obser- 


vation af, Yr. his career, 

acquiretients, and writings, 

I feel satisfied that he is 

qualified in the highest de- 

gree for the post of assist- 

ant-physician to a London 

To make the picture complete, and to show the bewilder- 

meat of the lay governor more effectually, we need only 

say that neither of the above testimonials was given with 
any reference to the contest in which it is now employed. 

Among the five candidates for the office of assistant- 

surgeon, we find two who have had sufficient self-respect 

not to publish testimonials at all, but to base their appli- 

cations simply upon the offices they have already filled, 

and the work they have already done. To these gentle- 

men we offer our cordial congratulations ; and we predict 

for each of them a career in harmony with the sense he 

has shown of the dignity of a learned profession. The 

remaining three have fallen into the old evil groove. All 

three print testimonials from Sir W. Fergusson, and from 

Mr. Partridge. Two have each of them testimonials from 

Dr. Jelf, Dr. George Johnson, Mr. John Wood, Mr. Bowman, 


= 


OAR 


q 

| q 

} 

— 

q 

4 

4 


t 
he 
Ay 
Be 
| 
an 
q y 
it 


‘166 THe Lancer,]} 


A COTTAGE HOSPITAL FOR SWINDON. 


4, 1871. 


and Mr. Henry Lee. One candidate prints twelve testi- 
monials, another seven, and the third six. We see no 
resource for a lay governor but to cancel altogether the 
names we have mentioned, and to decide in accordance 
with the testimonials that remain. We are greatly 
indebted to Mr. Jabez Hogg for furnishing us with this 
reductio ad absurdum; and if he will also tell us in what 
way the testimonials will help the lay governors, or what 
purpose they fulfil other than that of very undesirable 
advertisements, we shall be indebted to him in astill larger 
measure. 


SMALL-POX IN LONDON. 


Tuere were 157 deaths from small-pox registered in 
London last week, or less by 31 than in the week preceding. 
The disease continues as fatal as ever in the east districts, 
and is increasing in the districts south of the Thames. The 
Registrar-General wishes to distinguish in his returns the 
number of deaths occurring among vaccinated and unvac- 
cinated persons ; but the large proportion of cases in which 
the medical certificates do not specify whether vaccination 
has or has not taken place has hitherto prevented him from 
doing so. He has therefore issued a circular to the regis- 
trars, instructing them to obtain, if possible, the necessary 
information from death informants, where the medical 
certificate does not give it. The matter is one of great 
public importance, and we would urge upon medical men in 
all fatal cases of small-pox coming under their charge, to 
take a little extra trouble, if necessary, in order to satisfy 
themselves whether the deceased had been vaccinated or 
not, and to state the fact on their certificates. We doubt 
if ordinary death informants will be able to help the regis- 
trars much in an inquiry of this kind. It would be pre- 
mature to attach much importance to the registration 
of fewer deaths than in the previous week. The number 
of cases reported to the Poor-law Board increases still week 
by week. It is most unfortunate that we have not a regis- 
tration of sickness as well as of deaths. 


THE SANITARY CONDITION OF MERCHANT 
SEAMEN. 


Amone the many members whose “out-of-town” lucu- 
brations have been particularly laborious or specially vo- 
luminous, Mr. 8S. Plimsoll, member for Derby, occupies a 
conspicuous place. He has been occupied for two or three 
days lately in descanting to the people of Manchester upon 
the condition of our merchant seamen, and the unsea- 
worthiness of ships, intending to take legislative action on 
the subject during next session, and having we suppose 
as his object in this instance, to arouse the enthusiasm of 
inland as well as waterside constituencies. It appears, from 
the report given in the Shefield Daily Telegraph, that he 
succeeded in this endeavour passing well, though, to quote 
the words of the honourable member, he “ might not be able 
to talk to them like John Bright.” Mr. Plimsoll, however, 
omitted several important points in connexion with his 
subject, so that, on the eve of a new session, we take leave 
to remind him and those interested in the question, of the 
sanitary enactments that exist, and those that are required 
to be made, to ensure the safety of our ships at sea, and of 
the crews that man them. 

Since the year 1865 reports well authenticated, and facts 
fully proved, have gone to show that sailors were frequent 
victims of scurvy in our sea-going, and of fever in our 
coasting vessels, and that unhealthy men signed articles, 
went to sea, and—to quote from the “ Ship-Captains’ 
Medical Guide’—* laid up for days, weeks, and months, 
gave thereby additional labour to the rest of the watch, and 
eventually took money from the owners that they had in 


nowise earned.” It was also shown that the diet commonly 
given to sailors was provocative of scurvy, absurdly mono- 
tonous, and quite as costly as a varied scale of rations; and 
lastly, overwhelming evidence was recorded, setting forth — 
that the lime- and lemon-juice furnished to the crews of 
ships was in most cases useless, and in many cases utterly 
and entirely worthless. Urged on by countless representa- 
tions, public, private, and journalistic, the Board of Trade 
determined, in 1867, to bring in a small Bill to remedy some 
of these evils, and, accordingly, the Merchant Shipping Bill 
was introduced into the House of Lords, and became law 
under the conduct of the Duke of Richmond. 

It is unnecessary in this place to recapitulate the objects 
of this Act, because they have been exhaustively set forth 
many times in these columns. It suffices to say that the 
clauses relating to lime- and lemon-juice have worked well, 
and that scurvy has diminished. But no improvement 
has taken place as to the kind of diet given to our sea- 
men, and no sort of care is taken that healthy hands are 
shipped. It is notorious that British vessels go to sea 
considerably undermanned. It is equally notorious, ac- 
cording to Mr. Plimsoll, that they go to sea in an unsea- 
worthy state. It is therefore our duty to point out to this 
gentleman that, in endeavouring to improve the condition 
of the mercantile marine of this country, it is necessary, as 
we have continually and persistently maintained, te inspect 
and survey the vital material carried, fully as much as the 
hull, spars, and gear that constitute the ship. Healthy 
crews, and proper scales of diet for these crews, are two 
necessities of nautical success, and two very important 
items in computing the safety of ships at sea. 


DECAPITATION BY HANCINC. 


Ar a meeting of the Surgical Society of Ireland held 
on the 20th ult., Mr. Humphrey Minchin, surgeon to the 
Dublin city prisons, exhibited several cervical vertebrae 
belonging to a man executed for murder some months since 
in Dublin, and whose head during the execution was 
wrenched off. On examination there was not found any 
dislocation, the atlas was intact, but the axis was fractured. 
A peculiar point in this remarkable case was that the neck 
was severed below where the injury to the axis had oc- 
eurred. The quantity of blood which flowed from the 
head after the execution was twice as much as that ob- 
tained from the trunk, which may be explained by the 
unskilful manner in which the executioner performed his 
duty—tying the noose round the unfortunate man’s neck 
so tightly as to cause great congestion in the cerebral 
vessels. The carotid arteries, it may be mentioned, beat 
for fully five minutes after death, ejecting at stated intervals 
a jet of blood. This peculiar termination of the case caused 
such excitement in Dublin that it was investigated, by order 
of the Lord Lieutenant, by Drs. Lentaigne and Hatchell, 
who attributed it, not to the fall of fourteen feet, but to 
the badness of the rope, which was incapable of resiliency. 


A COTTAGE HOSPITAL FOR SWINDON. 


Fottowine in the wake of its near Gloucestershire neigh- 
bour, Cirencester, a proposal to establish a cottage hospital 
has just been discussed at a public meeting in Swindon, but 
with a different result, as the inhabitants of the latter town 
have affirmed the desirability of such an institution, and 
have appointed a committee to take the necessary steps for 
raising the funds, and the like. Our remarks of last week 
relative to Cirencester apply with equal force to Swindon. 
Only one of the Swindon practitioners attended the meet- 
ing, and he holds the post of medical officer of health to the 


local board ; the others seem to have been invited to co- 


4 
| 
| 
| 
| 
| 
} 
| 
— 
ad 
i 
ae 
La 
‘all 


Tue Lancer,] 


DOES VACCINATION REQUIRE REPETITION? 


(Fes. 4,1871. 167 


operate, but gave no sign of their willingness to do so. 
Much, therefore, as a cottage hospital may be necessary— 
seeing that at present the nearest available hospital or in- 
firmary to which a patient from Swindon could be sent is as 
far away as Bath,—we should regret to see one established 
there unless some means can be taken to ensure the co- 
operation of all the town practitioners on strictly equal 
terms. We are glad to observe that the importance of this 
consideration was fully recognised at the meeting; and as 
at Fairford and other places cottage hospitals are conducted 
satisfactorily to all the practitioners whose interests are 
concerned, so, we hope, may be the case at Swindon, 
should the project now on foot be carried out. Either let 
each medical man retain the charge of any patient of his 
who may have need to go into the hospital, or else provide 
that each one shall take his turn in principal charge of the 
hospital for a year, the rotation being strictly observed, and 
no extension of term allowed on any consideration. Swindon 
appears by the Registrar-General’s Quarterly Return to 
have been excessively unhealthy of late; and Dr. Morris, 
the health officer to the Old Town local board, reported at 
the beginning of last December that the mortality during 
the preceding two months had been at the annual rate of 
46 per 1000. With its fine natural position and other ad- 
vantages, the Old Town of Swindon ought to be one of the 
healthiest places in the kingdom, yet the death-rate just 
mentioned is far higher than that of our most densely 
peopled manufacturing towns. 


THE UNITED SERVICE MEDICAL SCHOOL. 

We have every reason to believe that a proposal which 
appeared some time ago in this journal as to the advisability 
of establishing a medical school for the medical service of 
the navy, in conjunction with that already existing for the 
army, will be carried into effect. There is little doubt, 
moreover, that the authorities, not feeling justified in in- 
curring the great expense that would attend the establish- 
ment of separate schools for the two services, will utilise 
the Netley institution for the purpose. Some slight modi- 
fications or additions to the present course of study could 
easily be effected, so as to adapt it to the requirements of the 
naval medical service. An appointment might be made in 
the school for an officer of the naval medical service—for 
such a man as Dr. Macdonald, F.R.S., for example. 


DOES REVACCINATION REQUIRE REPETITION ? 


A CORRESPONDENT asks us if the operation of revaccina- 
tion is repeated on the nurses of the Small-pox Hospital. 
The following are Mr. Marson’s words in his article on 
Small-pox in “ Reynolds’s System of Medicine’: For just 
upon thirty years we have revaccinated all the nurses and 
servants, who had not had small-pox, on their coming to 
live at the Small-pox Hospital, and not one of them has 
contracted small-pox during their stay there.” We have 
Mr. Marson’s more recent authority for saying that this 
remarkable immunity of the nurses continues. Doubtless 
it is due not alone to the fact that they are revaccinated, 
but revaccinated by Mr. Marson. All people cannot be re- 
vaccinated by Mr. Marson, but they can be revaccinated 
carefully and upon svientific principles—that is tosay, with 
moist lymph, and plenty of it, in four places. We are in- 
clined to doubt even Dr. Seaton’s statement on this subject, 
that even careful revaccination will fail in probably a half 
or one-third of the cases; at least, at the present time good 
revaccinations are far more frequently successful than this 
estimate would imply, and some of them take quite in in- 
fantile fashion. 


repeated more than once. But it should be well done. 
Nobody should consider that he bas been revaccinated 
satisfactorily who has been revaccinated only with dry 
points, without results, as seems to be the case with a 
large number of the people who say they have been re- 
vaccinated and “did not take.” Wherever there is any 
special prevalence of the disease, and any doubt as to the 
efficiency of the revaccination, there is nothing but wisdom 
in the repetition of the operation. But if revaccination 
has once been successfully practised in grown-up people, it 
need not be repeated. 


“DEAD DRUNK.” 


We have received a report of an inquest that has been 
held at Halifax, N.S., onthe body of Lawrence Burns, late 
a private in the Glst Regiment. It appeared that deceased 
was found “dead drunk,” and was placed in a cell at 10 p.m. 
The guard in charge looked into this cell two or three times 
in the course of the night; but made the first real exam- 
ination of the prisoner at 5 a.m., when he was found to be 
cold and stiff, having manifestly been dead for some hours. 
Thé jury returned the following verdict:—“ Death was 
caused by the combined effect of alcoholism and asphyxia ; 
and, while the jury can attribute no blame to anyone, they 
believe that a helpless insensible man should not be carried 
by the police authorities with his face downwards, as a 
mutinous man is carried, and that he should receive careful 
attention from time to time from those who are in charge of 
the men in the prisoners’ cell. The coroner’s jury desire to 
make public the following statement: A man who is help- 
lessly drunk, or what is called ‘dead drunk,’ is in the 
condition known to medical men as comatose, has his brain 
and nervous system blunted, and is unable to feel an in- 
jury, or to be conscious of its effects. A man in such a con- 
dition is liable to die from many causes that would not 
have the slightest injurious effects in a state of sensibility, 
such as the simple act of vomiting; lying partly on his face, 
so as to cause a slight obstruction to breathing; lying in a 
constrained position, with his head bent very much for- 
wards or backwards; a small amount of cold or wet ;—any 
of these causes may produce death in such a state. It 
therefore becomes the duty of the military and civil autho- 
rities to issue such instructions to their police as would set 
forth in detail the proper management of persons who are 
helplessly drunk.” 

We congratulate the inhabitants of Halifax upon the in- 
telligence of their jury; and trust that the sound advice 
given will be followed by the authorities. In England it too 
often happens that “dead drunk” means fatal coma from 
disease. It is quite manifest, however, that soldiers or 
police are in no case to be trusted with the charge of in- 
sensible people, and that for such medical advice should 
always be obtained. It is more than probable that the life 
of poor Lawrence Burns might have been saved; and, in 
these days of economy, we may be permitted to remind our 
rulers that a trained soldier is worth preserving at the 
cost of a doctor’s fee. 


“PASSING RICH ON FORTY POUNDS A YEAR.” 


Ovr contemporary, the Islington Gazette, which sometimes 
ably supports,the Poor-law doctors against the shabbiness 
of the guardians, has an unworthy defence of the fact that, 
while the guardians give a bandmaster £50 a year for 
teaching music to 250 or 300 boys, one day a week, and 
a chaplain £50 for attending twice a week, they only 
give the poor doctor £40 per annum for daily visits, dis- 
pensing, &c. The defence is as curious as it is unworthy. 
The Islington Gazette states that the said doctor has, by 
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body said that he had not. There is no reason to think that 
he is any better paid for the two other appointments than 
for this. The Gazette seems to feel the weakness of the de- 
fence, for it adds that the doctor is only “young” in his 
profession. No old man could do such work for such pay. It 
needs young limbs to do the work. The doctor's age has 
nothing to do with the question, and is an altogether irre- 
levant matter. As for the statement that there are dozens 
of men “highly qualified” to be had for the sum, it is 
simply not true. But the Gazette has a nosology of the ail- 
ments of the boys; they have chilblains, sore-throats, cut 
fingers, ringworm, and other “easily treated ailments.” 
Even these complaints require judgment and attention, and 
will not be “ easily” cured without them. Of course the boys 
are never afflicted with scarlatina or with struma, which may 
‘be accounted for either because they are only pauper 
children, or because the guardians pay their doctor so well 
for looking after them. 


“THE PUBLIC SUPPLY OF VACCINE LYMPH. 


We venture respectfully to call upon the Medical Officer 
of the Privy Council to introduce a complete reform in the 
machinery for collecting, storing, and distributing vaccine 
lymph. The profession are now thoroughly convinced of 
the importance of revaccination, and there is a panic in the 
public mind which is reasonable in its character, and must 
in future be better satisfied. Hitherto the Privy Council 
have not attempted to do more than provide supplies of 
lymph for primary vaccination. Their stores are derived 
from a comparatively restricted area, and they are usually 
so small as to become exhausted at the very beginning of 
an epidemic. For some time past there has been great 
difficulty in obtaining lymph, and the supply at Richmond- 
terrace is exhausted as fast as it comes in. Experience has 
shown that lymph properly taken and preserved retains its 
properties uninjured for many years; and, if it were 
the duty of every public vaccinator to transmit a portion of 
lymph every week to the central depét, not only would there 
be an additional means of estimating the value of the 
services rendered by the public vaccinators, but a supply 
weuld be accumulated during times of calm which would 
practically be inexhaustible when danger comes. In fact, 
the Privy Council ought to have no need to put any restric- 
tion whatever on the practice of revaccination, but, on the 
contrary, be ready to anticipate the proposal of making re- 
vaccination compulsory in infected districts. 


MEDICAL EXAMINATION PAPERS. 


Tre case of attempted fraud as regards an examination 
paper of the Apothecaries’ Society shows how carefal all 
examining bodies should be in respect of their printing 
arrangements. The present is by no means a solitary 
attempt to procure a proof of an examination paper, and 
though fortunately most of these transactions come to 
grief, it is too much to suppose that all do; for, though 
the devil may not be so black as he is painted, it can 
hardly be but that some “printer’s devil” may be 
occasionally found to show the cloven hoof. Under these 
circumstances it might be as well if all examining bodies 
were to follow the example of the University of London, 
‘and abjure typography for lithography, which latter can 
‘be conducted much more privately, and with fewer go- 
betweens. At the University the papers are not printed 
until the morning of examination, and then within the 
University premises ; and as the stone to which the paper 
has been transferred can be readily kept under lock and 
key, it is hardly possible that even golden bribes ean succeed 
im procuring an “ early copy.” 


THE CLINICAL SOCIETY. 


Dr. Guut took the chair as President for the first time 
on the 27th ultimo, and a numerous body of members 
assembled to hear the address, which will be found in 
anotber part of our columns. The Clinical Society has 
hitherto been particularly happy in the choice of President. 
The address of Friday last was as brilliant of its kind as 
that delivered by Mr. Paget, when he first took the chair, 
and was received with as marked a show of pleasure and 
satisfaction. We commend the observations of Dr. Gull to 
the attention of the members, being confident that an ad- 
herence to the principles enunciated by him will greatly con- 
duce to the success of the Society. 

NAVAL MEDICAL SERVICE. 

Lerrers expressive of discoatent with respect to this 
service are sent to our office in a continuous and never- 
ending stream, and the subject has oceupied our columns 
at sundry times, and in divers manners, now for many 
years. On this occasion we address our readers for the 
simple purpose of placing before them condensed 
of two cases that have come under our notice. No. 1 is now 
a retired inspector-g 1. This officer entered the service 
in 1823, and served twenty-five years afloat, during which 
time he was on duty in the Pacific, Mediterranean, American, 
and African squadrons, and circumnavigated the globe 
no less than four times. He was awarded the Blane gold 
medal twenty-four years ago, and has received the official 
thanks of different Admiralties. He was on duty at the 
Melville Hospital for six, and at Haslar for eleven years, 
as principal medical officer, and has since done good service 
in the application of the Contagious Diseases Act. A few 
years ago the Admiralty ruled that all inspectors should be 
placed on the retired list at sixty-five years of age. They 
have still more recently decreed that the titles of honorary 
physician and surgeon to her Majesty shall be conferred on 
those only who are actually on the active list, so that the 
inspector in question, with some few others of his own 
standing, loses all hope of obtaining honours that were, 
when he entered the Navy, looked upon as some of the “blue 
ribbons” of the service. No. 2 is a surgeon, who joined the 
service in 1858, and was sent to Australia in medical charge 
of H.M.S. Nelson in August, 1867. Shortly after his arrival 
he was made acting surgeon of H.M.S. Challenger, but this 
appointment was afterwards cancelled by the Admiralty, 
although he had a seniority of eleven years. Indignant at 
this treatment, he applied for his discharge from the service. 
This was refused, and in November, 1869, he was passed 
over, and two assistant-surgeons, both junior to himself, 
were promoted. He was again omitted in a seniority pro- 
motion bearing date August, 1870, but has at last received 
his surgeoncy, the promotion to be antedated to August, 
1870, instead of to November, 1869, so that nine months of 
seniority are lost to this officer. This is the sort of com- 
munications that very frequently reach us on this subject, 
and we place them before our readers uneneumbered on this 
occasion with any comment. 


A PROVIDENT DISPENSARY. 


We have received from Northampton a statement of the 
results of the working of the Provident Dispensary there 
during 1870. It appears that the working classes had con- 
tributed within the year the sum of £1881 9s. 4d. Of this, 
£386 19s. 4d. was required for drugs and other expenses, and 
the net residue, £1494 10s., was divided among the three 
medical officers in proportion to the number of families that 
they had respectively attended. The work done is stated 
to have been very great. The patients had required up- 
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wards of 50,000 attendances, of which 17,000 had been at 
their own homes; and more than 62,000 prescriptions were 
made up at the dispensary. The number of cases attended 
is not recorded; but the remuneration must have been at 
the rate of rather more than a shilling for each visit to a 
patient, the visits of patients being left out of account. 
For the class of work done, when allowance is made for 
regularity of payment and exemption from bad debts, we 
think this isa very satisfactory result indeed, and one on 
which everybody concerned may be congratulated. We 
regret to see that the income is divided between only three 
medical practitioners; for we think that all such institu- 
tions should be thrown open to the profession, and, when 
fairly and well managed, should be generally supported by 


KALI-KUTKI: A NEW TONIC. 


Mr. M. C. Cooxz, in a late number of the Pharma- |. 


ceutical Journal, gives a description and an account of 
the properties of this plant, which has long been con- 
sidered to be the black hellebore, but which really be- 
longs, not to the Ranunculacew, but to the Serophu- 
lariacee. Though unknown in the English market, it 
is well known throughout India. The drug consists partly 
of the root and partly of the stem of the plant. The root 
part is very light and brittle, about the size of a goose- 
quill, brownish-white in colour externally, and deep black 
internally, with short waxy fracture. It is stated to be a 
very valuable tonic, Assistant-surgeon Moordeen Sheriff 
considering it equal to gentian and calumba, and superior 
to chirayta. As a dose, ten or twenty grains as a tonic, and 
from twenty to forty as an antiperiodic, are recommended. 


A SIGNIFICANT FACT. 


Durie these times of scepticism as to the protective 
virtue of vaccination, it may be of some interest to learn a 
little fact which has lately come to our knowledge, on the 
accuracy of which perfect reliance can be placed. A 
military surgeon, having recently had occasion to examine 
a large number of English recruits, found that 60 per cent. 
of lads unprotected by vaccination had been the subjects of 
small-pox, as against 1:90 per cent. of protected recruits 
who bore traces of small-pox. Remembering that these are 
men who have escaped any permanent damage from the 
disease, what must be the percentage of attacks in un- 
protected cases generally ? 


SMALL-POX AT CROYDON. 


Arter lingering in the town of Croydon in a sporadic 
form for some time, small-pox has now become epidemic, 
and one of the district medical officers has no less than 
twenty-one cases under treatment. For many weeks past 
the guardians have been urged to provide a proper hospital, 
many of the cases having been treated at home for want of 
one, and others in the workhouse, in close proximity to 
other inmates. Last week the guardians resolved to erect 
two wards, each 30 ft. long by 22 ft. wide, at a cost of £200. 
It having transpired that common cabs have been used for 
the conveyance of small-pox patients, a reward of £2 was 
offered for the conviction of any future offeader in this 


respect. 


A NEW FOOD FOR THE POOR. 

Ar a meeting of gentlemen at the Whittington Club, 
Mr. Low submitted specimens of a patented combination 
of extractum carnis and granulated Brazil tapioca. Each 
packet is said to contain the essence of half a pound of 
beef, with 60 per cent. of the finest Brazil tapioca, He pro- 


posed to ihtroduce the food in penny packets as a bene- 
volent action, and stated that it had been already used in 
the German ambul The proposal seems to us to be 
too good to be true, but we should be glad to hear of the 
poor being able to buy such useful food at so reasonable 
a rate. 


MR. CHILDERS. 


Tue First Lord has been advised by Mr. R. Ellis to take 
a short coasting cruise for the further improvement of his 
health. As he is naturally an excellent sailor, there is 
every reason to believe that more decided and permanent 
benefit will accrue from this than from any other mode of 
travel. He left Newhaven for Portland in the Black Eagle 
Admiralty yacht, on Monday evening last. 


THE GENERAL MEDICAL COUNCIL. 


A meeTine of the Executive Committee of the General 
Medical Council was held at Soho-square, on Wednesday, 
the 25th January, when the usual routine business con- 
nected with the annual publication of the Register was 
transacted. Dr. Quain, who has for several years filled the 
office of treasurer to the Council, has been elected to the 
vacancy in the Executive Committee caused by the retire- 
ment of Mr. Cesar Hawkins. 


CONTAGIOUS DISEASES ACT. 


Tre appointments under this Act have undergone a 
slight change. We announced that Staff-surgeon 8.8. D. 
Wells was appointed from H.M.S. Ganges to the vacancy at 
Devonport, caused by the promotion of Dr. T. R. Pick- 
thorn. The Admiralty have now removed P,. Digan, Esq., 
from Southampton to Devonport, and have appointed John 
Andrews, Esq., retired naval surgeon, to fill the vacancy at 
Plymouth. 


AccorpinG to the Academy, the country of “ Manimes,” 
where Dr. Livingstone was said to be at the date of sheik 
Said’s letter to Dr. Kirk, appears to be the ‘‘ Manyema” 
country round lake Ulenge, west of Tanganyika, which Dr. 
Livingstone announced his intention of exploring in the 
lastest letter received from him in Europe, dated May 20th, 
1869. 


Tue local authorities of Oxford have adopted a general 
scheme of drainage, proposed by Mr. Baldwin Latham, for 
the whole district. The sewage is to be pumped up and 
distributed over the adjacent meadows. The carrying out 
of the scheme is estimated to cost £40,000, and is cal- 
culated to meet the requirements of Oxford for a generation 
or two to come. 


Mr. Roserr Guapsrone, the Treasurer of St. Mary’s 
Hospital, has been presented by Mr. Humphry Nicholls, of 
Manchester, with £9000, to be applied to the funds of that 
institution, and an additional £9000 for the Barnes Con- 
valescent Home at Cheadle, Hulme. Mr. H. Nicholls has 
now given a total of £20,000 to the institutions. 


Tux cartoon in the current number of Vanity Fair has 
for its subject Professor Huxley. It is one of the cleverest 
productions of the artist, S. Carlo Pellegrini, though, as in 
the case of Sir W. Fergusson, the letter-press is scarcely 
characteristic enough. 


In the Cambridge Mathematical Tripos list, the second 
wrangler is a son of Mr. Glaisher, F.R.S., the well-known 


meteorologist and assistant to the Astronomer Royal. 
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Tue Metropolitan Board of Works has conceded to the 


Native Guano Company permission to erect works at Cross- 
ness for the purpose of treating by the A. B. C. process half 
a million gallons of sewage daily. The sanction thus given 
is for twelve months only—a sufficient time to enable the 
experiment to be thoroughly tried. 


Wer are glad to observe that Dr. Wm. Powell is giving 
greater satisfaction to the governors of the Torbay In- 
firmary than he afforded in the case of the Farnham 
guardians. They have voted him a donation of twenty 
guineas for his efficiency and skill, and more especially for 
his unremitting attention and kindness to the poor. 


ATTENTION is called by the Registrar-General to the fact 
that while the mortality in the large town districts, taken 
as a whole, is kept down within its old limits, it is rapidly 
increasing in the small towns and rural districts. There 
has been a rise of 2 per 1000 in the death-rate of the rural 
population within the last ten years. 


Tue Malvern News of Saturday last (28th ult.), in an 
article dealing with the prevention of infectious diseases, 
says: “There is a house in this town, let as a lodging- 
house, in which scarlet-fever patients find a retreat.”” The 
News thinks this ought to be known to the local authorities. 
We think so too. 


Mr. Grorce Potiock has received three months’ leave 
of absence from his hospital duties, in order to proceed to 
Constantinople and the East to advise on the formation of 
certain proposed hospitals by the Turkish Government. 
We believe that the remuneration allowed is of a very 
liberal character. 


ASSOCIATION OF MEDICAL OFFICERS 
OF HEALTH. 


THE PROPAGATION OF PARASITES BY SEWAGE IRRIGATION. 

Ar the meeting of this Association on the 2lst ult., Dr. 
Cosson read a paper on the above subject. He stated 
that, very properly, facts had been demanded in support of 
the general conélusions at which Dr. Letheby and himself 
had arrived respecting the probable spread of entozootic 
disease by sewage irrigation. The negative argument 
derived from the absence of any excess of entozootic disease 
in Edinburgh seems conclusive, but was not so in the judg- 
ment of Dr. Cobbold, because there was not a single butcher 
or flesher in the United Kingdom who has ever either seen 
or, indeed, acknowledged the exist of in the 
cow, calf, or ox, to say nothing of the existence of similar 
larval parasites which he has recently shown to occur in 
the muscles of the sheep. Dr. Cobbold therefore expressed 
his conviction that, at this present moment, hundreds, not 
to nA thousands, of the cattle now living in this country 
are thoroughly well measled. But further, until lately the 
only specimens of “ beef measles” ever recognised in Eng- 
land were those which were removed from cattle subject to 
feeding experiments by himself at the Royal Veterinary 
College. Neither Professor Simonds, Pritchard, nor any 
other person had ever seen anything of the sort previously. 
The “measles” was artificially reared in the animals by the 
introduction of the eggs of tapeworms from the human 
body ; so that it may be said without hesitation that these 
experimental animals, instead of being diseased from para- 
sitic germs by means of sewage-grown grass, in a round- 
about manner, were infected by certain of the ordinary con- 
stituents of sewage or fecal discharge in the most direct 
manner possible. The presence of measles in cattle does 


asl 


not necessarily give rise to any conspicuous suffering. Itis 


the disorder, but the health of the older animals was only 
slightly affected; nevertheless, the number of six-hooked 
embryos was manythousands. Cattle fed on sewage-grown 
fodder never, therefore, infect themselves to such an extent 
as to cause conspicuous suffering on their part; yet, at the 
same time, it is perfectly clear that the likelihood of their 
becoming “intermediate bearers” of the larve of human 
tapeworms is a thousandfold increased by the fact of their 
being fed on grass reared under the conditions referred to. 

The amount of suffering caused by parasites depends, 
though not invariably, on the number introduced, the age 
of the bearer, and upon his sensibility. It is astonishing 
what an amount of infection old animals will bear. A cow, 
with fifteen or sixteen millions of trichinw, had no pain, 
nor did she lose her appetite. When slaughtered, the by- 
standers refused to believe that she was diseased. Three 
pigs fed by Dr. Thudichum suffered more; two became ill, 
and the third died. Rats and rabbits resist the action 
of the flesh-worms, and the same may be said of cats and 
dogs. 

A single person affected with tapeworm discharges thou- 
sands of eggs daily, which pass into the sewers. ‘The further 
dispersion of these germs over fields and market-gardens 
ensures a more than ordinary facility of access into the 
bodies of cattle. If, indeed, it could be safely alleged that 
parasitic disorders have not increased in consequence of 
sewage distribution, that would not disprove the injurious- 
ness of wholesale irrigation, but would show that the un- 
tiring exertions of our sanitary officers have more than 
counterbalanced the excess of evil. We are not in a position 
to afford absolute proof, either one way or other, as to the 
increase or decrease of parasitism. There is no definite 
evidence; nor is there any public record of deaths from 
entozooic disease, though several hundreds annually take 


lace. 
7 Dr. Cobbold, after giving some interesting observations 
on the prevalence of parasites in animals, gave an account 
of the of Bilbarzia hmmatobia,” the African 
blood-fluke. He had succeeded in rearing and watching 
the habits of the larva in the condition of an actively 
swimming, cone-shaped, ciliated, infusorial animalcule, 
furnished with a highly developed water-vascular system. 
These develop more rapidly in pure water than in fluids 
which contain impurities of any kind; in fact, the young 
Bilharzia cannot arrive at their ultimate destination in the 
bodies of mankind or monkeys, until the urine or sewage 
in which they oceur shall have been considerably diluted 
with fresh or salt water, in either of which they are capable 
of development with extraordinary rapidity. 
The subject had not, Dr. Cobbold observed, been treated 
exhaustively, but all that was proposed was to demonstrate 
the high probability, not to say certainty, of a large increase 
of parasitism amongst mankind and animals, as arisi 
from the distribution of fresh sewage by the method 
irrigation on any extended scale. 
The lecture was illustrated by preparations of the measled 
beef to which reference was made, and by drawings of the 
young Bilharzia. 


Correspondence, 


“Audi alteram partem.” 
CAN THE DEAD CONVEY INFECTION ? 
To the Editor of Tue Lancer. 
Srr,—I am constantly observing how exceedingly careful 
the parish authorities are, during the prevalence of epidemic 
contagious diseases, to provide for the separation of the 
dead, and how important some medical officers appear to 
regard the erection of mortuaries for the same purpose. In 
a general sense these objects are good, but they seem to 
imply that the dead body is more harmful than the living. 
This is a popular view, and, in accordance with it, one has 
seen the friends of a small-pox patient visit his house 
whilst he is living, but would not venture even to follow 
him to the grave when he is dead. A typhus fever patient 


true that the 


experimented upon nearly succumbed to 


may be shut up in a close room for a fortnight, but imme- + 
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diately the breath is out of his body the parish authorities 
are on the alert to remove it. I should much like to know 
from those who are in a position to form strictly accurate 
conclusions what their opinion is about the contagium of the 
dead body. My own opinion, framed from negative evi- 
dence, is that all fear of contagion ceases with death—that 
is, of taking the disease through the air. Thus at my own 
hospital typhus fever has always been admitted into the 
wards, and I have age patients, stu- 
dents, and nurses take the complaint; but during many 
years also there have been numbers of mortem ex- 
aminations of those who have died of typhus, made ina 
small room with about fifty students present, and I have 
never heard of a case of the disease contracted therein. 
Those gentlemen, indeed, who manipulate may stand with 
impunity a whole hour over the same body which, when 
living, had infected a pupil who had been in proximity with 


it for a few minutes only. Several cases of scarlatina have | 
also been examined after death, and a few of small-pox, and 
with the same negative result. There is, therefore, every 


reason to believe that there is no poisonous gaseous emana- 
tion arising from the bodies of those who have died of 
ifie contagious fevers which is capable of engendering 
e disease in others. How long after death the blood or 
secretions may retain their virulent nature, and be capable 
of inoculating the operator should he cut himself, is another 
uestion. It may be quite possible that the blood of scar- 
tina, small-pox, or syphilis, which is said to contain the 
specific germs of these diseases during the lifetime of the 
tient, may retain its reproductive power some hours after 
eath, but that the atmosphere surrounding the bodies of 
those who have died of these and kindred affections holds 
contagium there is no proof. Of course there is no harm in 
the segregation of the dead, but do not let scientific 
medical men act solely on false popular fancies. 
I remain, Sir, your obedient servant, 
Grosvenor-street, Jan. 1871. WILks. 


ON THE EMPLOYMENT OF MERCURY IN 
HEPATIC DISEASES. 
To the Editor of Tux Lancer. 

Sir,—I regret that your correspondent, when giving an 
account of what occurred in the Medico-Chirurgical Society 
of this city at its last meeting, should have confined him- 
self to the account of my case given to it from memory by 
Dr. Rutherford, rather than to the facts as stated by myself. 
After hearing that gentleman’s observations, I again 
examined the man, and for further careful inquiry once 
more admitted him into my ward, where he now is, labour- 
ing under pulmonary symptoms. He has been repeatedly 
examined, not only by myself, but by my resident house- 
physicians, Drs. Hinchcliffe and Macdougal, and by my 
clinical clerks before the clinical class, and his statements, 
combined with his former and actual condition, so far 
from favouring the assertion made by Dr. Rutherford that 
there was no evidence of his having been salivated in India, 
a statement he attempted to support by certain documents 
he obtained from the authorities of the Netley Hospital, 
unequivocally prove the correctness of the description I gave 
to the Society. Of this your readers may judge from the 
following abstracts of his case :— 

A soldier, aged thirty, was admitted into my clinical 
ward of the Royal Soares the 26th of November, 1867, 
from which he was not well enough to be dismissed until 
May 7th, 1868. He was again admitted January 21st, 1871. 
He says that he enlisted into the Indian army in 1858, and 
suffered in different stations from a variety of ailments. On 
entering Jhansi at the commencement of 1862, three minute 
sores were detected on his prepuce, which were treated first 
by the application of nitric acid, and secondly by black- 
wash. ey were well in a fortnight. About three months 
after this, when suffering from vomiting and purging, the 
apothecary in the hospital at Jhansi put two pills into his 
mouth, which, being unable to swallow, he allowed to 


dissolve there. Next morning, the , gums, and the 
whole of ‘his mouth were was 


profuse, and his teeth became loose—symptoms which con- 
tinued violent upwards of two weeks. He says his mouth 
has been more or less sore ever since. On the march from 
Jhansi to Jhullander, in December, 1862, he fell off his 
horse, which, he says, was followed by a swelling in one of 
his groins. Tincture of iodine was applied, and it disap- 
peared in a fortnight. Neither the sores nor the swelling 
gave him any concern, they were so trifling. They occurred 
at an interval of nearly twelve months, so that he never 
considered he had laboured under the venereal disease, and 
hence why on several occasions he has denied having been 
affected with that malady. In 1865 he had ague for the 
second time, accompanied by pains in the hepatic regior. 


Gradually an abscess formed in the liver, for which he was 
treated at various places by different medical men. He 
| was sent to a convalescent station inthe Himalayas, named 
| Kissowlie, when he was in the hospital about eight months, 
treated locally and generally. In addition to numerous 
topical applications, a seton was introduced over the carti- 
lage of the right seventh rib, from which for some time 
matter and blood were oozing. On one occasion about a tea- 
cupful of such matter escaped. He took taraxacum pills 
without benefit, and numerous other pills and white 
powders, generally twice or thrice daily. On three occa- 
sions his mouth again e very sore, which, he said in 
1867, was owing to mercurial medicines; but which he now 
says (1871) he supposed to be some form of mercury, in con- 
sequence of the effects produced on his gums and teeth, the 
former of which were made spongy and the latter loose, so 

that on eating blood was extravasated. Early in 1867 he 
was invalided and sent home in a troop-ship. He arrived 
in England on the 3lst of May, and went to the Military 
Hospital at Netley, where he remained a month. For two 
weeks when there he rubbed in over the liver an ointment 
of the red iodide of mercury twice daily, and on leaving that 
institution and being dismissed the service, he was furnished 
with two ts of the same ointment, which he con- 
tinued to rub into his side twice, and sometimes thrice, 
daily. His mouth, after leaving Netley, again became very 
sore, and an eruption broke out on his body, which becoming 
worse, he at length entered the Royal Infirmary. 

On admission he complained of severe pain, increased on 
pressure over the liver, which was en , and on per- 
cussion was shown to measure vertically six inches. He 
had a severe cough, with purulent expectoration, and all 
the symptoms and signs of incipient phthisis pulmonalis. 
The skin of his legs and trunk was covered with patches of 
eczema, varying in size from a fourpenny-piece to that of 
| a cheese-plate, with here and there prominent crusts of 
rupia, from the bases of which exuded a thick, dirty-green 
offensive matter. These patches presenuu an irregular 
margin, were of a coppery-red colour, and more or less 
covered with a laminated scale, dry in some places and 
moist in others. His general aspect was miserable and 
cachectic in the extreme. He was greatly emaciated and 
very feeble; pulse 64, weak ; and he could not sleep from 
the irritation and pain caused by his skin disease. His 
tongue was furred, his gums spongy, and several of his 
teeth carious and loose. 

He remained in the Royal Infirmary under my care from 
November 26th, 1867, until May 7th, 1868, during which 
period he became gradually better, and at length quite well, 
under the influence of local and general alkaline baths, 
and internal restoratives, cod-liver oil, &c. During this 
period, also, several complications appeared, an account of 
which, with a minute history of the case, as recorded by 
my clinical clerks, and as confirmed by the repeated public 
examinations before my clinical classes of 1837, ’38, and’71, 
I shall publish when it is completed. It will suffice to say 
that I considered it my duty, as a Clinical Professor, to 
draw the attention of my pupils to this man, whom I re- 
garded as offering a striking example of the imutility and 
danger of giving mereury in cases of hepatic disease. After 
leaving the Royal Infirmary of Edinburgh in 1858, he in- 
forms me he was in the hospital of Cork for four months. 
At the commencement of the present winter the skin-disease 
returned to a certain extent, for which he was treated by 
my colleague Dr. Sanders. He is at this moment again in 
my ward ; the skin is well, but his cough and expectoration 
have returned. I have only to say that I requested Dr. 
Smith, the dentist of the , to examine the man’s 
teeth, who informs me, in a note dated January 27th, 1871, 
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that he has done so, and that “ without any knowledge of 
the man’s history, I should say that the looseness of the 
teeth, the mode of loss of others described by him to me, 
and the red and tumefied margin of the gums, coincide with 
my own observations in cases where similar appearances 
have been, in my opinion, produced by the use of mercury.” 

In commenting on this case, I remarked in my paper read 
to the Society, December 21st, 1870, that it demonstrated 
“the fixed idea with which medical men are imbued concern- 
ing the influence of mercury in diseases of the liver, an 
idea which has been handed down and fostered by almost 
every teacher of materia medica in this and other 
countries.* The case I have related is nota solitary one. 
Thousands of our soldiers have been so treated, and many 
thereby, instead of recovering, as in this instance before us, 
have had their healths irretrievably shattered. But I need 
not attempt before this audience and in this city to dwell 
upon the ill effects which have resulted from the administra- 
tion of mere I have only to say that, notwithstanding 
the efforts of our most philanthropic and able physicians 
and surgeons, the case related proves that, however the evil 
may be diminished, it still occasionally exists in all its 
frightfulreality.” These are the exact words I read to the 
Society, and which have been represented by Dr. Ruther- 
ford as meaning that thousands of British soldiers had 
been rendered unfit for service by the abuse of mercury, and 
as being an insult to the medical men of the army. I then 
proceeded to speak of the researches which demonstrated 
that mercury had no special influence whatever on the liver, 
and to relate fresh experiments, which showed that, 

lied topically to the orifice of the common duct, it 
failed to provoke a flow of bile.t 

In reference to the expression “‘thousands of soldiers,” 
&c., no one but Dr. Rutherford would have imagined that 
I charged army practitioners with continuously poisoning 
their patients affected with either syphilis or hepatitis by 
means of mercury. I never alluded to the practice of 
army surgeons in any way. My object was to show that 
mercury had no influence on hepatic diseases, and that 
instead of doing good it frequently did harm, as illustrated 
by the treatment of this soldier, abroad andathome. That 
numerous similar cases have occurred, and that the effects 
observed in this man, resulting from the exhibition of 
mercury for the cure of syphilis as well as of hepatitis and 
other diseases, were formerly common, is known to everyone 
——— with the literature of his profession. 

regarded the skin disease in this case as a mercurial 
eczema, conjoined with rupia; and his cachectic appear- 
ance, exhaustion, spongy gums, loose teeth, &c., as the 
result of poisoning by mercury in India. ‘To those opinions 
I still adhere. 

Dr. Rutherford, in his remarks to the Medico-Chirurgical 
Society on the evening of December 21st, 1870, and in his 
communication read at its next meeting, Jan. 18th, 1871, 
endeavoured to show that the skin disease was purely syphi- 
litic, and that he had never taken mercury in India. He 
admitted that the stomatitis and salivation which occurred 
in Jhansi were “mysterious”! but produced certain 
sheets or forms sent from the Netley Hospital, on which, as 
there was no mention made of a mercurial treatment or of 
salivation, he rested the correctness of his views. On my 
asking to see these documents before the meeting, he de- 
clined to show them to me, and the suspicion thus excited 
as to their value was fully confirmed by the hasty glance I 
was enabled to obtain of them when they were handed 
round among the members of the Society. They contain 
no account of the man’s salivation at Jhansi, of his sore 
gums and loose teeth, and were so constructed as to give no 
accurate account of the pills and powders that he was 
ordered to take by his numerous medical attendants in 
India, and which he supposed to be mercurial from the 
effects produced on his mouth. 

With regard to the insinuations Dr. Rutherford throws 
out concerning my medical ignorance and incapacity, I am 
content to rest until all the facts of the case are published. 
I think it will then be made apparent that our clinical ex- 
aminations of cases in the Royal Infirmary are not so 
careless, nor our diagnoses so erroneous, as he imagines. 
What his own powers in that respect may be I cannot tell, 

* In proof of this I referred’to the last work on Materia Medica, pub- 


lished in this city as late as 1871. 
+ See Brit. Med, Jour,, January 7th, 1871. 


as I never heard of Dr. Rutherford, C.B., &c. &c., previous 
to his display at the Medico-Chirurgical Society. But if 
they have no more solid foundation than his unfounded 
charges against me of “insulting army medical practi- 
tioners,” of “throwing unjust aspersions on them,” of 
«ruthlessly attacking his friends and acquaintances,” &c. 
&c.,—whilst he himself did not scruple to throw every con- 
tempt on the memory of his late brother officer, Dr. Mac- 
loughlan—they may be regarded as utterly worthless, and 
as meriting no consideration whatever. 
I remain, Sir, your obedient servant, 
Edinburgh, January 30th, 1871. Joun Hueres Benner. 
To the Editor of Tur Lancer. 

Srr,—One word with reference to your report of the 
meeting of the Medico-Chirurgical Society of Edinburgh of 
the 18th inst., and the statements that were then made re- 
lative to the case of Nicholas H——, a discharged soldier. As 
the man was under my professional care at Kussowlie, in 
India, from April, 1865, to November, 1866, during which 
time he suffered from hepatic abscess, of which he recovered, 
I think it right to state, as succinctly but as emphatically 
as possible, that daring that period he never received any 
mercury whatever. Moreover, I quite agree with Dr. Ben- 
nett that, under such circumstances, mercury would be 
most injurious ; and,from my experience of eight years and 
a half in India, I very much question whether he would find 
a single medical officer who would differ with him on that 

t I am, Sir, your obedient servant, 
A. P. M. Corserrt, M.D., 
Surgeon, Kifle Brigade. 


Woolwich, Jan. 3ist, 1871. 


THE DRY-EARTH SYSTEM OF CONSERVANCY. 
To the Editor of Tar Lancer. 


Srm,—Professor Rolleston objects to a sentence which he 
extracts from page 28 (106) of my Report on Earth-closets : 
“It has already been shown that nothing about enteric 
fever can be brought into evidence from India ”—appa- 
rently understanding me to mean that enteric fever is not 
certainly known to exist in India—a view the incorrectness 
of which he proceeds to prove. But plainly my words have 
reference, not to the knowledge that many Indian phy- 
sicians may have of enteric fever, but to the availability of 
Indian experience as evidence on a particular point. Allow 
me to quote, from pages 18-19 (96-97) of my Report, some 
passages of which the above extract was a mere and obvious 
summary 

« General statements that the sanitary condition of 
and institutions has i i found aiituntly 
in the Indian reports, but there is not the detail which is to 
be desired. And with regard even to the effect of the 
change of system upon fevers, cholera, and diarrbwa, no 
trustworthy statement can yet be made. Thus it might be 
expected that the experience of Indian gaols would give 
evidence respecting the influence of earth-closet introduc- 
tion as regards fever. But all sorts of fevers are returned 
under one headin the gaol statistics, and, from the differ- 
ent statements made by high authorities respecting their 
nature, it seems almost certain that two or more diseases 
are confounded under one term....... 

“In the opinion of other authorities, however, the con- 
tagious element added to malarious Indian fevers results 
rather from the co-existence of a poison having many of 
the characters of European typhus, like that disease spread- 
ing most under circumstances of filth and overcrowding, 
but not being peculiarly transmissible by the operation of 
decomposing excreta. In so far as this latter view truly 
represents the facts concerning the contagious quality of 
Indian gaol fever, it will be less in conditions of conser- 
vancy than in other sanitary provisions of the gaols 
that extension of the fever by contagion wiil be favoured 
or prevented. But until more definite knowledge is had of 
the nature of Indian gaol fever, we cannot deduce from its 
increase or decrease under particular circumstances an 
conclusions applicable in any argument about Engli 
f 


_ “Concerning true enteric fever_in the gaols of India, as 
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affected by the introduction of the earth system, no evidence 
has come to my knowledge. To judge by our home expe- 
rience, however, this (or whatever may be its Indian ana- 
logue) is the ‘fever’ which may most be reduced in pre- 

ce by the substitution of good for bad conservancy 
arrangements. 

« After all, in India as in England, it is probably not 
from s death returns that trustworthy evidence as to 
the relation between each particular fever and the current 
system of conservancy arrangements is to be expected, but 
rather from the winute observations of particular outbreaks 
of disease by physicians who have studied both the sanitary 
question and also the nature of the several diseases at pre- 
sent confounded in the term ‘fever.’” 

My conclusion was, that the published statistics about 
Indian fevers (in which statistics, as I think, the sort of 
fever is not sufficiently distinguished) are without value as 
evidence either for or against the influence of the earth sys- 
tem upon those diseases; just as (note page 19) I should 
attach no value to professing evidence on the same subject 
from English writers who did not take into account whether 

hus or enteric fever were in question. I may say that 

ore definitely taking up this position I had the advan- 
tage of conferring with Dr. Murchison, whore authority on 
the subject is admitted by Professor Rolleston. I see no 
reason to depart from my conclusion, which is indeed, I 
venture to think, not a little confirmed by some of the 
quotations in Professor Rolleston’s paper. 

I am, Sir, your obedient servant, 
Richmond-terrace, Jan. 24th, 1£71. Grorce BucHanan. 


THE REFORM COMMITTEE AND THE LANCET 
BILL. 
To the Editor of Tus Lancer. 


Sim,—On the 18th of January I addressed a letter to you 
complaining of your having, in your number of the 14th, 
imputed stratagem to the Reform Committee of the British 
Medical Association in regard to its proposed mode of 
dealing with the question of medical reform. 

In your last number, that for Jan. 28th, you not only 
criticise, but misrepresent the contents of my letter, in 
which Earl De Grey’s name was not, as you state, referred 
to, and in which there was no such absurd statement as 
that his Lordship, or any Minister, had declared the Asso- 
ciation bound to prepare a Medical Act to replace that 
withdrawn by the Government. The parties who did so 
— independent members unconnected with the Govern- 
ment. 

In criticising a letter which you have not placed before 
your readers, you have pu an unprecedented course, 
which on reflection, I feel assured, you will see the pro- 
priety of rectifying. 

On behalf of the Association, I am bound to request its 
publication. 

T am, Sir, your obedient servant, 
Epwarp Warers, 
Chairman of the Reform Committee of the 
British Medical Association. 

*,* We gladly publish the above letter; but we see ro 
necessity for the publication of Dr. Waters’s first one, sivice 
we can easily do him full justice without it. We are perfectly 
willing to believe that there was no “stratagem’’—such as 
we erroneously suggested—in the conduct of the Reform 
Committee of the British Medical Association. It now 
plainly appears that the action of that body resulted simply 
from its ignorance of the usages of courtesy between public 
men. It never struck these gentlemen that Taz Lancer 
Bill ought to be publicly referred to, and its provisions 
publicly discussed by them, before they attempted to com- 
mit the Association to a repndiation of its principles. Ona 
second point we are even more happy to do Dr. Waters 
justice. We have drawn from him the distinct statement 
that it is erroneous to suppose the Government gave any 
sort of hint or enco ent to the British Medical 
Association to draft a Bill at all. We sincerely beg Dr. 
Waters’s pardon for having so far misunderstood him and 


the other persons who have written in defence of the action 
of the Reform Committee. We certainly did for the moment 
imagine that the Reform Committee were justifying an 
otherwise unjustifiable action on the ground of a semi- 
official position accorded to them by the Government; but 
it now appears that the Committee only meant to say that 
“independent members” (not named nor numbered) had 
advised them to draft a Bill—Eb. L. 


THE MEDICAL PROFESSION IN LINCOLN. 
To the Editor of Tux Lancer. 

Sir,—It would be unfair to the profession in Lincoln to 

allow the damaging remarks of “Cacouna,” in your last 


week’s impression (January 14th) to pass unchallenged. 
The statements might have been allowed to stand as true 


if they had referred to a period six or seven years ago, when 
one or two bright stars of the profession absorbed the whole 
of the better class of practice, and left their brethren to 
fight for dear life in the slums. Lincoln of to-day is a pros- 
perous city, and the medical profession in it is represented 
by a class of influential and highly respected gentlemen. 
Club practice is acknowledged to be an unprofitable and 
thankless labour, and is usually worked only asa temporary 
oceupation. Clubs frequently go ‘‘a begging” for a doc- 
tor. I have myself met with three instances where depu- 
tations have been sent out to request first one medical man 
and then another to undertake their contracts, until at last 
they found some one “ short of a job.” 

Midwifery fees range from one to five guineas; and in 
the country, of course,an extra charge is made for the 
journey. Half-guinea midwifery is not much practised in 
Lincoln ; those who have done so report that they get paid 
their fee about once in three times, and then only on 


The vaccination fee, since the new Act came into force, 
is now five shillings in all cases, excepting of course in 
those who cannot aiford it, who are instructed to go to the 
public vaccinator. 

The members of the profession in Lincoln live and work 
in harmony and goodwill together; they form amongst 
themselves a Medical Society, which meets twice a year, 
when papers are read and joviality prevails. 

I protest therefore that the statements of your anony- 
mous correspondent can refer only to exceptional cases, and 
do not, by any means, characterise the profession in 


I am, Sir, faithfully yours, 
G. M. 


January 17, 1871. Lowe, M.D. 


THE TORSION OF ARTERIES. 
To the Editor of Tus Lancer. 
Srr,—I have been asked so often as to the form of forceps 
I recommend for the practice of torsion, and instruments 
have been sold as mine which I have no wish to claim, that 
I send you the drawings of two pairs of forceps which 


Mr. Matthews, of Portugal-street, made for me some time 
back. The narrow-bladed pair is for arteries of modera 
calibre ; the broad pair, for the femoral or brachial arteries. 
They answer admirably. ©...» 

I am, Sir, yours faithfully, 


Finsbury-square, Jan, 2371. Tuomas Bryant. 
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EDINBURGH. 


(FROM OUR OWN CORRESPONDENT.) 


IRELAND. 


(FROM OUR SPECIAL CORRESPONDENT.) 


Tue friends of the medical education of women are de- 
termined to continue the struggle. On the 26th ult. a 
tolerably influential meeting was held under the presidency 
of the Lord Provost, and a considerable number of ladies 
were present. The meeting was addressed by Professor 
Masson. ‘Twelve ladies and gentlemen have constituted 
themselves a provisional committee; and Professor Masson 
moved that the present committee, with some additions 
to their number, be appointed to arrange details for the 
furtherance of the object. Sheriff Neil Campbell seconded 


DRUG INSPECTORS FOR THE IRISH UNIONS. 

Tue guardians of the North Dublin Union last week 
passed the following resolutions in reference to the lately 
proposed appointment of an Apothecary-General for Ire- 
land :—* That the Board believes the end proposed by the 
Poor-law Commissioners, in the matter of the Poor-law 
Union drugs, to be laudable and necessary, the strong objec- 
tion raised against the proposition being against the mode 
or arrangement whereby that end was proposed to be at- 
tained. That, feeling the necessity which exists for pro- 
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the motion. The meeting was also addressed by Dr. Moir 
on the difficulties to be encountered by the ladies studying 
in Edinburgh, and he suggested that the friends of the cause 
should endeavour to haye one of the many existing hospitals 
in London set apart for female medical students. Dr. 
Macnair, Professor Calderwood, and Mr. R. Wyld also spoke, 
the latter gentleman observing that he did not doubt the 
ladies would be giadly welcomed at the Children’s Hospital; 
but I understand this statement is somewhat premature, as 
the physicians of that institution have not, as a body, given 
any opinion on the matter, and opposition to their admis- 
sion is not unlikely. A male treasurer, and a male and also 
a female secretary were appointed. 

On the other hand, the injudicious speech of Miss Blake 
at the meeting of contributors to the Infirmary has brought 
her into difficulties. It is reported that she declines apolo- 
gising for the language she used regarding Mr. E. C. Craig, 
elass-assistant to Professor Christison, and he has therefore 
commenced an action against her, the damages being laid 
at £1000. Itis much to be regretted, whichever side of 
the education question is taken, that such unseemly results 
should arise; and I am sure that Miss Blake’s friends 
must ——e that her prepared speech had not been carefully 
revised by one of the “sterner sex”’ more accustomed to 
public appearances, and that some of the strong observa- 
tions which it contained had not been deleted before it 
reached the public ear. Its ability is all very well, but its 
judiciousness is open to serious question. 

Since I last wrote the annual meetings of two of our 
medical charities have been held. From the report of the 
Royal Edinburgh Hospital for Sick Children it appears that 
the hospital can now accommodate 32 ordinary and 40 fever 
patients. During the past year 470 children have been 
treated in the hospital, 4119 at the dispensary, and 758 
were visited at their homes. A total of 50,309 children 
have been treated in connexion with the hospital since its 
opening in 1860. During the past year the income was 
£1796 12s. 2d., and it is satisfactory to find that the expen- 
diture was £1533 9s. 9d. Besides this expenditure, the 
directors have paid off the balance of the cust of the 
enlarged fever wards, amounting to £825 8s. 6d. In moving 
the approval of the report, Dr. Matthews Duncan observed 
he had been told by several American gentlemen, who had 
inspected most of the hospitals in Europe, that of all they 
hell asen there was none of them to be compared to the 
Edinburgh Hospital for Sick Children; it was not only 
one of the largest, but it was by far the prettiest, the nicest, 
_ and the best-conducted of any. 

The Royal Dispensary and Vaccine Institution held its 
annual meeting on the 28th. During the past year 11,758 

tients have partaken of the benefits of the institution. 

he vaccinations have not decreased, and the report states 
it is worthy of remark that, while on the Continent small-pox 
has prevailed to a considerable extent, and even some towns 
in this country have not been exempted, yet no cases have 
occurred during the past year in the practice of the Royal 
Dispensary, thus giving efficient proof of the satisfactory 
manner in which vaccination is there conducted. 

The Colleges of Physicians and Surgeons have not yet 
issued their report on the medical charities of ibis city, but 
I bear that the committees of both Colleges have prepared 
their report, and that the principle recommended to be 
adopted is similar to the erg system, which has been 
found to work so well in Ireland ; but I shall be able tosay 
more about this in a future letter. 


Edinburgh, Jan, 31st, 1871. 


viding independent and responsible inspection of the d 
and medicines supplied to the workhouses, this Board be- 
lieves it to be desirable to have appointed two competent 
and highly-qualified inspectors of medicines and medical 
appliances used in the hospitals and dispensaries. That the 
election should be made in the manner proposed as to the 
intended Poor-law Unions’ apothecary, but no candidate 
should be voted for unless, after competitive examination 
by the College of Physicians, he be placed on a list of five 
names, out of whom two shall be elected. That a copy of 
these resolutions be forwarded to the various unions in Ire- 
land, and the co-operation of the boards of guardians be 
solicited.” 
HEALTH OF DUBLIN FoR 1870. 

From the Report of the Registrar-General for Ireland for 
1870, we find that the births registered in Dublin during 
that period amounted to 8546, being equal to a ratio of 1 in 
37, or 27 per 1000 of the population; and the deaths to 
7728, affording an annual ratio of 1 in 41, or 25 in every 
1000. Of these 7728 deaths, 1190 occurred in the various 
hospitals, prisons, and lunatic asylums; 465 in the North 
Dublin Union Workhouse, and 670 in the South Union ; 
making a total of 2325, or 30 per cent. of the total deaths 
registered. The principal causes of death were as follows: 
Bronchitis 1085, phthisis 974, convulsions 519, scarlet fever 
448, fever 371, heart disease 337, diarrhcea 320, pneumonia 
161, mesenteric disease 160, hydrocephalus 152, paralysis 
143, cancer 140, whooping-cough 136, apoplexy 114, croup 
90, cephalitis 79, measles 53, diphtheria 22, aneurism 21, 
pericarditis 9. 218 deaths resulted from violent causes— 
viz., 194 accidental, 11 homicidal, 1 execution, and in one 
instance of violent death the nature of the return did not 
admit of its being classified. The mean temperature of 
the air during the year was 49° Fahr. 


DISEASED FOOD IN DUBLIN. 


From the Report.of the Pablic Health Committee of the 
Corporation of Dublin for the month of December, it appears 
that, during that period, 37,100 lb. of beef, 600 1b. of veal, 
600 lb. of pork, 160 lb. of goats’ flesh, 170 lb. of fish, and 
115 lb. of fruit, making a total of 38,745 lb.,were condemned 
and confiscated in that city, as being unfit for food. The 
fines inflicted were as follows :—For exposing unwholesome 
meat, £11 10s.; adulterating milk, £12 1s.; sale of adulte- 
rated confectionery, £15 10s. Imprisonment without the 
option of a fine for these offences is, as usual, conspicuous 
by its absence. 

PAPER FROM WOOD. 

Mr. James McDonnell, of Dublin, a paper manufacturer, 
has lately used wood as a substitute for rags in the manu- 
facture of paper. Deal boards are chopped up into fibre, 
and placed in a boiler at 200 lb. pressure. It then as- 
sumes the form of a rich cream-coloured pulp, which bears 
printing admirably. Mr. McDonnell holds a patent for this 
process, and has made arrangements for using this in- 
genious substitute on a large scale. 

* CENTENARIANS. 

Within the last few days several deaths have taken place 
in Ireland of persons over 100 years of age; among others, 
a woman named Mary Brennan, died at Tristenagh, in the 
county of Westmeath, at the advanced age of 109 years. 

ANOTHER LADY MEDICAL STUDENT. 

At the examination in Arts of the Apothecaries’ Hall of 
Ireland, held on Friday, the 20th ult., a lady student, Mrs. 
Leggatt, passed her ing 
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SMALL-POX IN BELFAST. 


Small-pox is spreading in Belfast. Last week no less 
than 76 cases of this malignant malady were under treat- 
ment in the hospitals. It is satisfactory, however, to find 
that these are principally cases imported from different 

s of England, and that the stamping-out process has 

n so successful in Ireland, owing to the exertions of the 
Poor-law medical officers. It is to be hoped that revac- 
cination will soon become the law of the land, as until a 
second vaccination is enforced, any imported case of small- 
pox may, at any time, act as a centre for disseminating 
contagion in a country previously free from the disease. 

Dublin, February Ist, 1871. 


NEW YORK. 


(PROM OUR OWN CORRESPONDENT.) 


RELAPSING FEVER was first recognised in this city in 
January, 1870. Cases of fever of a doubtful type had 
been observed by health officers during the preceding 
months of October, November, and December; but their 
true nature was not understood. The first cases brought 
under direct and continued observation occurred in Bellevue 
Hospital, where it prevailed during January, attacking 
alike nurses and resident physicians. The course of the 
epidemic may be seen in the following records of the Board 


of Health :—In the first quarter of 1870 the number of cases |- 


was 721; second quarter, 873; third quarter, 394: total, 
Oct. 1st, 1988 cases. From the last date but few and iso- 
lated cases have been reported ; so that the epidemic may 
be regarded as having ceased on Oct. Ist, 1870. The fol- 
lowing facts may not prove uninteresting:—Number of 
males, 1219; number of females, 769; total number of 
deaths, 176, or 8°85 per cent. Number under five years of 
age 36, deaths 4; from five to twenty years 379, deaths 16; 
from — to fifty years 949, deaths 104; upwardsof fifty 
years 163, deaths 52; ages not stated 269, deaths 192. 

No community is more favourably conditioned for the 
prevalence of relapsing fever than New York. Half of its 
million of population live in tenement houses, and of this 
number 20,000 live in cellars. Its trampers number not 
far from 10,000. And yet there was no time that the fever 
assumed alarming proportions, or taxed the capacities of 
the Commissioners of Charities. This was due to the 

rompt and decisive measures taken by the Board of 

ealth. On the recognition of the first case a house-to- 
house visitation was instituted, and every case discovered 
was immediately sent to hospital, the room was thoroughly 
cleansed and disinfected, and all persons exposed were 
placed under quarantine. The Commissioners of Public 
Charities opened a large fever hospital on Riker’s Island, 
twelve miles from the city, and provided convenient water 
transportation. Physicians were also required to report 
every case at once on recognising it, and all such cases 
were carefully guarded by the officers of the board. These 
measures gave most gratifying results. The cleansing and 
disinfection were so thorough that in but few instances 
did the fever reappear in the same apartments. It pre- 
vailed to some extent in Bellevue and Charity Hospitals, 
but isolation of the sick, and disinfectants, relieved these 
institutions of its presence. 

The only special treatment used was the “ wet pack” in 
the first stage; this abated the fever, and seemed to render 
the other stages of the disease comparatively light. The 
causes of death were generally complications of lung 
diseases, due to exposure. 

January, 1871. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


~ We have been requested to publish the following letter, 
addressed to the officers of the Poor-law medical service 
respectively :— 

Sre,—I beg briefly to lay before you the following car- 
dinal points of the p mme of the Poor-law Medical 
Officers’ Assogjation of England, which the Council propose 


to carry out, and request you to furnish any observation 
of facts relating thereto. 

1. To obtain life appointments for all Poor-law medical 
officers, and entire instead of partial payment out of the 
Consolidated Fund, thus securing at once their position as 
officers of the State, and enabling them to act with greater 
freedom and efficiency. 

2. To obtain adequate remuneration for medical officers, 
on a uniform basis as far as circumstances will permit, and 
thus make the Poor-law medical service a branch of the 
Civil Service, with a certain superannuation when ill-health 
or old age or length of service may entitle them thereto. 
This superannuation to be a charge on the Consolidated 
Fund, so as to render it free from the caprice of local in- 
fluences. 

3. To obtain increasing pay for length of service and 
promotion in the service to the higher inspectorial appoint- 
ments, as now obtained in the sister services of the army 
and navy. 

4. The consolidation of the various offices of registrar, vac- 
cinator, medical officer, and health officer, with proper 
remuneration. 

5. All drugs and surgical instruments to be found at the 
cost of the guardians, and dispensaries and dispenser 
whenever practicable. 

6. To obtain for the medical officers the responsible con- 
trol of all midwifery cases. 

7. To provide a basis for consultation and united action 
in any case of difficulty that may arise in the discharge of 

To obtain th f the 

8. To obtain the same t for operations in 
workhouses as in districts, as meaien the list of 
operations for which extra fees are paid. 

9. Generally to raise the status of the Poor-law medical 
officers, to increase their influence and usefulness, and 
consequently their remuneration, and to provide a channel 
through which all the defects of the Poor-law medical 
service may be brought to light and discussed with a view 
to their removal or amelioration. 

Please favour me by communications illustrative of the 
difficulties or disadvantages of the service within your ex- 
perience, together with any comments on the above. All 
communications shall be considered ectly confidential, 
except on the expressed consent of the writer. Names of 
persons and places will be omitted, and only the facts re- 
corded, in order that the public may know that we are a 
united but discontented service ; and when we receive the 

ition and remuneration which we have long earned, we 
shall the more zealously and efficiently labour for the 
public weal, the less will zymotic diseases afflict all 
classes of society, and the smaller will be the burden on 
those who support the pauper population. 

I am, Sir, your obedient servant, 
Benson Baker, 
t 
Corresponding to Medical 
42, Grove-road, London, N.W. 


MR. JOHN HAMMERTON. 

Tue pupils of St. George’s Hospital, indeed every one in 
any way connected with that institution, will, we are sure, 
regret to hear of the death of one whose name has been a 
«household word” for nearly half a century in St. George’s 
school. Mr. Hammerton, who died at Henley-on-Thames 
(where he had resided since he left St. George’s Hospital), 
was in his sixty-eighth year. 

He came of an old Yorkshire family, and was early ap- 
prenticed to Messrs. Walker and Nussey, the great apothe- 
caries’ firm in St. James’s-street; and as soon as he was 
qualified to practise by the Company of the Apothecaries, 
he was — assistant apothecary to St. George's 
Hospital. e cannot do better than quote from an annual 
report of the hospital as to the character he had made for 
himself :—* The Weekly Board are sorry to have to an- 
nounce that, h the failure of his health, they have 


been deprived of the valuable services of Mr. John Ham- 
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merton, who had fulfilled the duties of apothecary in the | 
hospital for the last forty-one years. This they deeply 

not only on his own account, but for the sake of the 
hospital itself. His zeal, assiduity, and kindness to the | 
poor were appreciated by all with whom he came in contact ; | 
and the Weekly Board considered they should only be in- 
terpreting the wishes of the governors at large, and show- | 
ing their sense of the long services of Mr. Hammerton, by 
unanimously recommending him a gratuity of 100 guineas, 
and a retiring pension of £200 per annum, which was as 
unanimously voted by a General Court on the 6th of April, 
1866.” 

The Weekly Board of March 14th, 1866, passed unani- 
mously the following resolution :—‘“That the Weekly Board, 
in receiving Mr. John Hammerton’s resignation, beg to ex- | 

their regret that he should be compelled by illness to 
bring to a close the very great services which he has for 
more than forty years rendered to the hospital, They beg | 
also to express their sense of the great discretion and | 
Sm which has uniformly characterised his intercourse | 

the governors, and the attention and kindness he has 
shown to the patients; and to convey to him their best 
wishes that rest and freedom from the responsibilities and 
anxieties of his office will soon restore him to health.” 

At the same time he received a very gratifying testi- 
monial from the pupils, being the second of a like nature 

ted to him—in both cases substantial remembrances 
of those in whose education he had for so many years taken 


a — 

is elder brother, Mr. Thomas Hammerton, who so long 
practised in Piccadilly, survives him at upwards of four- 
score years, and we are sure the whole of his professional 
friends will join us in offering him our condelence at the 
loss he has sustained. 


MR. W. T. JONES. 


Tue district of Kentish-town has lost an able and ac- 
complished practitioner in Mr. W.T. Jones, who died there 
on the 5th ult., from an attack of jaundice. He was in the 
prime of manhood, and in the spring-tide of popular favour 
as a practitioner, at his decease. He studied at University 
College and Charing-cross Hospital, and took his-profes- 
sio} at qualification first with the Glasgow Faculty of 
Physicians and Surgeons in 1859, and afterwards with the 
Apothecaries’ Society in 1862. He held a number of local 
appointments and took an active share in the encourage- 
ment of art and literature in his locality. He was a fre- 
quent lecturer on general as well as professional subjects, 
and contributed to our pages an interesting article on 
“Hay Fever.” His loss is much felt in Kentish-town. 


JOHN SODEN, F.R.C.S. 


Wr greatly regret to learn the death of Mr. John Soden, 
at the age of fifty-seven. The deceased gentleman was the 
son of a still more famous father, who practised for many 
years at Bath, and attained great repute as a consulting 
and operating surgeon, especially in ophthalmic cases. 
Mr. John Soden succeeded to his father’s practice, and 
seemed likely to extend and increase the family renown, 
when, having married a lady of large fortune, he relin- 
quished the active pursuit of his profession. Having lost 
his wife, comparatively recently, Mr. Soden again turned 
his thoughts towards surgical work ; and a short time ago 
he was residing near Onslow-square, and was understood to 
be willing to see patients. He was a man of fine presence, 
courtly manners, and great accomplishments; and, had he 
not been prematurely snatched away by death, would pro- 
bably have taken and held a conspicuous place in the 
metropolis. 


MAURICE POWER, M.D., 
QUEENSTOWN, 

Tus esteemed gentleman died on the 28th of December, 
1870, in the fifty-ninth year of his age, at his residence 
“ Ringacutig,” and his body having been removed to the 
Catholic Church, where a solemn funeral service was per- 
formed, it was afterwards followed to the grave by his 
numerous friends. 


Dr. Power in early life studied. medicine in New York, 
where he graduated, but shortly afterwards, having married 
the daughter of the Hon. Judge Brockholst Livingstone, he 
ceased the active practice of his profession, and returning 
to his native country—Ireland—was elected to represent in 
Parliament the premier county of Cork. He was shortly 
afterwards gazetted as Governor of the island of St. Lucia, 
which office, however, his health failing, he was obliged to 
relinquish, although offered the important post of Governor 
of the island of Granada. 

Dr. Power of late years has lived a retired country life in 
the midst of his family, surrounded by hosts of friends, 
which his true Irish hospitality and benevolent disposition 
of character had secured to him. No member of our 
fession could have been more esteemed than was the 
Dr. Maurice Power. 


Royat or Puysicians or Lonpon. — At 
the ordinary quarterly meeting of the College on Jan. 26th, 
the following gentlemen, having passed the required exami- 
nations, were admitted as Members :— 

Garstang, Walter, M.D. St. Andrews, Blackburn. 
Stocker, James Reginald, M.B. , Guy's Hospital. 

Royat or or Eneianp.—-The 
following gentlemen, having passed the required examina- 
tions for the diploma, were duly admitted Members of the 
College at a meeting of the Court of Examiners on the 27th 
January :— 

Bradley, Richard B., L.S.A., Stockport. 

Butler, Charles, L.S.A., Chippenham, Wilts. 

Cooke, Thomas, L.5.A., New Cross, Kent. 

Harvey, Thomas, L.S,A., Stopchouse, Devon, 
Kynaston, Albert E., L.R.C_P. Edin., Billingborough, 
Newington, Frank E., L.S.A., Tenterden, Kent. 
Osborn, Samuel, L.S.A., Brixton. 

Wilkins, George, M.D. Toronto, Montreal. 

Wood, Alfred Henry, L.S.A., Liverpool. 


Apornecarigs’ Hatt. — The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Jan. 26th :— 

Renten, William, Knaresborough, Yorkshire. 
The following gentleman also on the same day passed his ~ 
first professional examination :— 

Elphinstone, George Kidson, London Hospital. 

At the preliminary examination in Arts, held at the Hall 
on Jan. 27th and 28th, 51 candidates presented themselves, 
of whom 20 were rejected, and the following 31 passed, and 
received certificates of proficiency in General Education :-— 

Fest Crass (in order of merit).— 1. W.H.L. Welshman. 2. Bernard 
Faraday Giles, Herbert Sloman, and James Taylor. 

Szconp Cuass (in alphabetical order). — Wm, liver Tyndale Annersley, 
A. G. Bateman, Geo. 1. Blackmore, Capel W. Bringloe, Herbert Collier, 
Herbert Cotton, Chas, Philip © . Artbar B. Crowther, John Eustace 
Donnan, Robert Fabling, Robert Gilbert, FP. W. W. Goodsall, Harry C. 
Grimwood, John J. Gunn, Charles James Hancock, M. L. Bowen Jones, 
Geo, R. Keeling, C. E. A. MacArthur, Frederick Marr, F. Linder Milne, 
William Moxon, Harry Callander Oakley, Albert M. Rowland, Arthur 
Savidge, St. Clair B. Shadwe'!, Thomas Davis Watson, Octavius White. 


Royat or Suragons or Iretanp. — At 
meetings of the Court of Examiners held on Jan. 21st and 
succeeding days the following gentlemen obtained the 
licence to practise Surgery :— 

’ ile, . Burgoyne, . G. Butlar 
worth, Wm. B. Drew, Robert Drary, Charles E. Dwyer, Wm. Robinson 
Evans, Thomas 8. Floyd, Charles Hurford, Fitzjoho R. Irwin, Robert 
G. Lamb, John Lawler, Ross F, Maguire, George C. Mathews, James 0. 

Willie 8. By mes, Tincler. 

Tue HospritaL ror Women, Sono-squarzt.—The 
following operations will be performed this day (Saturday), 
at 9.30 a.m. :—1. Ovariotomy, by Dr. Meadows. 2. Removal 
of polypus uteri, by Mr. Scott. 3. Operation for closure 
of fecal fistula left after ovariotomy, by Mr. Heath. 

Tue Royat AsyLum or THE St. Annz’s Soctery.— 
William Miller Ord, M.B. Lond., M.R.C.P., Lond.; and John 
W. Ogle, M.D. Oxon., F.R.C.P. Lond., are candidates for the 
office of Honorary Physician to this Society, vacant by the 
death of Dr. Mayo. It is proposed to ulter the rales at the 
next General ‘ourt, so as to appoint two honorary physicians 
instead of one. 
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Tue Honrerian Sociery.—This Society will hold 
its annual meeting and conversatione on Wednesday next, 
at 8 o’clock, in the large theatre of the London Institution, 
Finsbury-circus. Mr. T. B. Crosby will deliver the address, 
and afterwards a collection of drawings, casts, and instru- 
ments will be displayed for the inspection of the visitors. 
We believe that a largo attendance is , and that 
any member of the profession, though not a member of 
the Society, who may wish to attend, will be welcomed. 


Suypay being Hospital Sunday at Sheffield, col- 
lections were made at the majority of places of worship in 
that town. About £1050 was raised, which will be divided 
between the three most useful institutions in the borough. 

Tue Rev. L. G. F. Brooms, rector of Whittlebury, 
Northamptonshire, was found dead in his bed on the 


morning of Friday, the 27th ult. He had taken an overdose | 


of chloral hydrate the night before. An inquest was held, 
witht’ the 
ve fact. 


Sm Ropericx Mvrcurson, the co-patron with the 
Crown of the chair of Geology in the University of Edin- 
burgh, has nominated Mr. Archibald Geikie, F.K.S., as the 
first fessor. Sir R. Murchison’s endowment is £6000, 
and Crown adds £200 per annum to the interest on this 
sum, and the fees. 


PLEURO-PNEUMONIA AMONG CATTLE.—It was recently 
asserted by a correspondent in The Times that a cargo of 
infected beasts from Holland were landed at Thames Haven, 

by the inspectors as sound, and forwarded through 
the South Essex grazing grounds to the Maiden-lane Station, 
Holloway, and thence to the market-lairs, where, on close 
inspection, several of them were found to be affected with 
that very contagious form of disease known as pleuro- 
pneumonia. We are glad, however, to state that this in- 
formation turned out, on investigation, to be erroneous. 


Cruetty to Anmars.—Mr. Colam, the inde- 
fatigable Secre to the Society for the Prevention of 
Cruelty to Animals, applied before Mr. Newton, at Marl- 
borough-street, for summonses against Mr. Lowe, the 
assistant-surveyor of Marylebone, and Mr. Green, foreman 
of the works. e roadway extending from Regent-circus 
to Margaret-street has been with granite chips 
six inches in depth, and the surveyor had caused chips 
larger and rougher than usual to be placed on the thorough- 
oo Not the Lem attempt had been made to crush 

granite ; and while every horse passing over the chi 
had been more or less tortured, some had fallen, and ont. 
fered severely. Mr. Newton thought it quite a proper case 
to be tried, and granted the summonses accordingly. We 
trust Mr. Colam’s action will have its due effect on the 
surveyors of other roadways, and protect our horses from 
the pain so needlessly added to their toil. 


Nationa, Hosprrat ror Consumption anp Dis- 
EASES OF THE VeNTNoR.—The annual meeting of 
this valuable institution was held on Monday last, the 
Right Hon. Sir Lawrence Peel in the chair. Mr. Neale F. 
Horne, the , read the report of the General Com- 
mittee, which referred in grateful terms to the increased 
support this hospital has received during the past year— 
a matter of no surprise, for it is now in working operation. 
The second pair of houses, which are for women patients, 
will be opened in March. The third pair will be ready by 
the autamn. The Committee, after acknowledging the 
many marks of sympathy and support they had been 
favoured with from various quarters, referred to the fact 
that, while patients had been received from Lancashire, 
Wales, Cornwall, Warwickshire, and other distant coun- 
ties, the majority had been from the neighbourhood of 
London, where consumption is so prevalent. Dr. Haseali 
read the medical report, which was most satisfactory and 
encouraging. Votes of thanks were passed to the Chair- 
man, the Secretary, the medical and other officers. The 

i , in replying, announced that they had just been 
honoured by an additional proof of Her Majesty's warm 
interest in the institution, as they had received the gift for 
of the vel from the Journal of 

ein Highlands,” er Majesty's autograph 
on the fly-leaf. 


Proressor Emtte pu Bois Reymonp presided at 
the Berlin Royal Academy of Science the otherday. After 
drawing a historical parallel between the reign of Frederick 
and that of the contemporary French Bourbons, he dwelt 
on the cosmopolitan character of science, by which the 
Berlin Academy remains, notwithstanding the war, in close 
sympathy with the scientific associations in France. 


Mr. J. W. Harvey, of Brixton, who objects to fire 
insurance, to insurance against accident, &c., as implying 
a waut of confidence in Divine protection, objecte also to 
; Vaccination for the same reason. The Lambeth police 
| magistrate declined to admit the validity of this plea, and 
fined Mr. Harvey 10s. and costs for neglecting the vac- 
cination of his child. The magistrate intimated that the 
fine would be increased if the defendant again appeared 
before him on the same charge. 

Bequests, Dowations, &c.—“A. B.” has given 
| £1000 towards the Building Fund of St. 'Thomas’s Hospital. 
8. Blair, Esq., by his will just proved at Manchester, left 
£20,000 to establish a hospital. The Hall Infirmary has 
become entitled to £1000 under the will of Baron Hotham. 
The Leeds General Infirmary has received a donation of 
£200 from Philemon Land, Esq., per Dr. R. T. Land. 
Charles J. Leaf, Esq., has made his third annual subsecri 
tion of 100 guineas to the Royal Free Hospital. Fran 
Broderip, Esq., has subscribed another £100 in aid of 
the Samaritan Fund of the Middlesex Hospital. Miss 
Louisa Elizabeth Meynell Ingram bequeathed £100 to 
the Cancer Hospital, and £100 to the Derby Infirmary. 
John Cunningham, Esq., of Belfast, bequeathed £150 tothe 
Belfast General Hospital, £50 to the Destitute Sick Charity, 
and £50 to the Belfast Lying-in Hospital. 


M.B.CS., L.D.S., has been appointed Associate Dental 
er General 
.R.C8., Assistant-Surgeon Ist Administrative Batt. 
i be Sargeon, vice W. J. Clement, M.P., deceased. 
M.B., CP.L., MBCSE., bas been appointed Medical 
r for ork of the — Union, Yorkshire, and 
Medical Officer and Public Vaccinatcr for the Skirlaugh District, vice 
C. Richardson, L.R.C. 8.Ed., deceased. 


Berwanp, F. R., M.B,, C.M., has Medical Officer for the 
yor No. 5 District of the r Union, vice George Covey, 

Brack, P..M.D., F.R.C.P.L., has been elected Physician to Christ’s Hos- 
pital, vice G. Burrows, M.D., P.R.C.P.L., resigned. 

Boarp, E.C., L.R.P.L., M.B.C.8.E., has been appointed Assist 

jent Department of the Bristol Royal Infi x 

Brostex, R. W, M.R.C.8.E., has been appointed Medical Officer for the Mis- 
terton District of the Beaminster Union, Dorsetshire, vice G. 8. Jolliffe, 
M.B.C.8.E., resigned. 

Baown, T. J. K., M.B.CS.E., has been inted Medical Officer for the 
Morland District of the West W: Juion, Westmoreland, vice W. 
Edger, M.R.C.S.E., resigned 


ned. 

Cawenow, A. L.B.CP-Ed., L.F-P.& 8S, Glas., has been appointed Medical 
Officer for ‘the Danby District of the Guisborough Union, Yorkshire, 
viee H. W. A. CS.E., 

Caran, R,, L.K.QC.P.L, S.1., has n appoint onse-Surgeon to 
the Clinical Hospital and Dispensary for Children, Manchester, vice 

W_N. Maccall, M.D., resiened. 

Dever, C. D. H., M.D., M.B.C.8.E., has been inted Medical Officer for 
District No. 4 of the Depwade Union, Norfolk, vice J. D. Bames, 
L.B.C.P.L., M.B.CS.E., resigned. 

Guise, J., M.B, C.M., has been appointed Medical Officer for the Low 
Ormesby District of the Guisboroagh Union. 

Hurnanp, T. W., M.R.CS.E., has been appointed Medical Officer for District 
No. 4 of the Hollingbourn Union, Kent, vice H. V. Sandford, M.D., 
L.R.C.P.L., resigned. 

| Karen, A., L.RC.P.Ed., has been appointed Medical Officer for 
the High Ormesby District of the Guisborough Union. 

Leveas, R. H., M.B.CS.E., has been appointed Resident Medical Officer at 
the Middlesex Hospital, vice R. King, M.B., M.R.C.P.L., resigned, and 
appointed Medical Registrar and Superintendent of Post-mortem Ex- 
aminations. 

Lvprow, E., M.B., F.R.C.S.E., has been appointed Avsistent-Physician for 
the Out-patient Department of the Bristo! Royal Infirmary. 

Neawrow, C. J., M.R.C.S.E., has been appointed a Surgeon to the General 
Hospital and Disp "y, Cheltenh vice F. A, A. Smith, L.R.C.P.Bd., 
MECS.E., art 

Paxson, F. J., M.R.C.S.E., has been appointed Surgeon to the Cape Copper 
Mines, Cape of Good Hope, vice Arthur Hill, M.R.C.S.E., resigned. 

Rexves, H. A., M.R.CS.E., Assistant-Surgeon to the London Hospital, has 
been appointed a Surgeon to the kast London Hospital for Children 

and Dis —s for Women, Ratcliff-cross. 

Your, A., M.D., C.M., has been appointed Medical Officer for the Milland 

District of the Midhurst Union, Sussex, vice T. D. Atkins, L.B.C.P.Ed., 
M.R.CS,E., resigned, 
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Births, Marriages, amd Deaths. 


BIRTHS. 


—On the 28th ult., at Lorrimore-square, 8.E., the wife of A. Cummings 
Air, L.R.C.P.L., M.B.C.S.E., of a son. 

—— the 26th ult., at Lyme Regis, the wife of R. F. Hay, M.R.C.S.E., 
of a son. 

Duwxor.—On the 25th ult., at Carlton- nm, the wife of James Dunlop, 
M.D., Professor of Su: in of a son. 

Jamreson.—On the 23rd ult., at Ravensdowne, Berwick-on-Tweed, the wife 
of W. Allan Jamieson, M.B., of a son. 

Tayior.—On the 29th ult., at Queen-street, Scarborough, the wife of John 
Wm, Taylor, M.D., of a son. 


MARRIAGES. 


Lytz—Wormatp.—On the ult., at St. George’s, Doncaster, Robert 
Lyle, M.D., of Newcastle-on- to Isabel, eldest daughter of John 
ormald, &sq., of Ousebank House, Cawood, Yorkshire. 
Tacon—Parrerson.—On the 3ist ult., at Holy Trinity Church, Hounslow, 
Gude Wallace Tacon, M.R.C.S.E., to Henrietta Caroline, daughter of the 
late Captain F. T. Patterson. 


DEATHS. 


Jouyw.—On the 23rd ult., at sea, on board H.M.’s Ship “ Tamar,” Walter 

John, M.R.C.S.E., Assistant-Surgeon Army. 
oRTH.—On the 23rd ult., Henry Keyworth, M.D., M.R.C.S.E., late one 
of the Surgeons to the York County Hospital, aged 57. 

McArruvr.—On the 26th ult., from p owen. of the heart, Alex. McArthar, 
M.D., Staff Surgeon-Major, of Woolwich. 

Parrenarp.—On the S3ist ult., at Oakley-square, St. of cancer of 
the breast, Elizabeth Rosalie, the wife of William Pri Esq., of 
the Royal Veterinary College. 

Suaw.—On the 30th uit., at Attercliffe, Bernard John Shaw, M.R.CS., 
late of Caius College, Cambridge, son of the late John Shaw, Esq., 
Surgeon, of Attercliffe, aged 24. 

cere the 23rd ult., Thos. Simpson, L.F.P. & 8. Glas., of Middlesbro’- 
on-Tees, 32. 

Waieat.—On the 25th ult., at March, Cambridgeshire, Edward Seymour 
= M.R.C.S.E., aged 27. will please accept this inti- 


THE LANCET MEDICAL BILL. 
By DR. CLIFFORD ALLBUTT. 


Ir would not seem likely at first sight that we should find an insensibility 
to the best thought and most vigorous life of the day in those learned pro- 
fessions whose claim to honour lies especially in intellectual activity, in 
freedom from the bonds and chains of dulness and prejudice, and in fami- 
liarity with the chief of those problems which concern mankind. And yet, 
strangely enough, we do find this so, or find it at any rate in some copsider- 
able measure. On the other hand, it turns out that a free play of intelli- 
gence and an adequate conception of the real needs of the time in which we 
live is found rather among those who busy themselves with lower matters— 
who, Anteus-like, are continually refreshed by rough contact with the 
harder facts of life. Not in ancient Universities, not within the walls of 
dignified corporations, but in the streets of commercial cities—in London, 
Birmingham, Lancashire, and West Yorkshire,—it is that we find that quick 
adaptation of formal change to continuous and insensible development upon 
which our honour and our prosperity depend, and without which, indeed, no 
noble and effective action is possible. The claims of the Church profess to be, 
and are certainly, beyond the limits of discussion. But what do we see when 
we turn our eyes to Law and to Medicine ? We find them still under the yoke 
of medieval guilds—guilds which were founded on principles which have 
long ceased to have any truth or meaning, but which principles they still in 
great measure defend—guilds which within their own sphere the mercantile 
classes have long ago deprived of place and power, if not of life, but which 
in the learned professions have but gained greater power and higher place 
by along impunity. So heavily laden is the Bar by these oppressive corpo- 
rations, so indifferent has wealth made them to all attacks from within or 
from without, and so dead are they to all sense of their own responsibility, 
that they have gone near to ruin the profession they represent. Tall poppies 
may grow in any soil; but the mass of that profession has only been saved 
from contempt by its honourable but quite accidental association with 
modern literature. Medicine is in somewhat better case. True it is that her 
guilds were founded on medieval conceptions, which, now-a-days at least, 
are particularly absurd, and which they, nevertheless, have done their best 
to perpetuate; but, on the other hand, the fortunate lack of very large 
endowments, and, I hope I may add, the more scientific character of our 
mental discipline, have given a check to the medical guilds, and from 
time to time have forced upon them the acceptance of some responsibility. 
Were I at liberty to extend this paper, it would be easy from the in- 
stances of the professional guilds to give force to the increasing belief 
that permanent endowments are at least as likely to be dangerous as to be 
useful to a community, the necessary assumption in all such cases being 
that their influence is at least as likely to be injurious as to be wholesome , 
nay more, that unless incessantly and jealously watched, and their move- 
ments compelled from without at every turn, they are sure to be out of har- 
mony with modern requirements, and to dam the stream of contemporary 4 


thought. This is not the occasion for so large an inquiry, and I shall confine | 


= — 
f, therefore, to one point, one of great importance at all times, and onc 
Brery intelligent person admits that the state of our prof 
ery inte nt person admits t! present our as 
administered by the Guilds and Universities and by the Medical —>" 
which is still bat Snug the joiner whatever voice it assumes—is intolerable : 
that fortunately our corporations are too w to succeed in a policy of de- 
fiant inaction like that of the | corporations, and that now the time has 
not only come when some radical change ought to be made, but when some 
fairly extensive change is actually possible. The one and the important 
aa, then, which I wish to urge—one which lies at the root of the matter, 
and which in our legislation we must obey or defy, but which we cannot 
evade—is the modern principle of government by the many. In medical as 
in social politics there are three parties—the Conservative, whose principle 
is government by the few; the Liberal, whose principle is government by the 
many; and the cal, whose principle is no government at all. Among 
ourselves, Radicals are, I think, few in number; Conservatives are, I fear, 
many in number, and many of my best friends are of them ; but the Liberal 
y has, I hope, the majority, and this is the party which is now seeking 
reorganise the profession. The fight, then, lies between the two latter 
parties, and their division is utter. Irrational promise may be, por ma 
must be, a consequence ; bat no rational promise is possib If reform 
is to proceed on any distinet d, it must be based upon the ancient 
principle of government by the few, or upon the modern principle of govern- 
ment by the many, and those moving in the former direction can have no 
part nor lot with those who move in the latter. Clear and simple as is this 
resolution of the quarrel, and ae as I believe it has, the additional ad- 
vantage of being true, we may fairly complain that neither party sets its 
own work straight before it, but fights blindfold. How are we to excuse 
those who pretend to be of the reform party, and yet whose first proposal 
is to invest the enemy with power which he never had before; who invest 
the Conservative party in the persons of its most powerful o 
with a sacred renewal of all its pre-eminence; who secure continuance to 
the divine principle of government by the few, and who utterly cast out all 
hope of victory for the human principle of government by the majority. A 
new governing body, consisting of an artful consolidation of the power 
which the corporations now possess would be a tyranny ten times told. 
The surprise and disappointment which I felt on hearing of the last 
posal of the “Reform Committee” have moved me so strongly that 
am impelled to express these feelings in the hope that I may not 
pro) , nor 8 indignantly of t who are justi in using 
what power they have to further their own ends. But I shall have a sensa- 
tion of this kind for the mass of the ion, if they, who have al 
spoken boldly and unequivocally in favour of direct ntation, 
who must have intended that direct representation to a reality, now 
allow themselves to be made use of as large bodies of electors are too often 
made use of, and their votes secured for ends other than their own; for, if 
the Association Bill pass inte law, the new Medical Council must be thence- 
forth governed by a constant majority identified with the and 
universities, the few direct representatives will be in a powerless and hu- 
miliating position, and the government of the profession will be handed over 
for another long term of years to the minority. As a member of the 
Medical Association, as a member who has joined it heartily hoping to find 
in it an adequate expression of self-government, and a means of giving to a 
noble and intelligent profession the power which is its own, I protest against 
the sale of our birthright for sueh pom. 

There are two difficulties whic’ weigh, no doubt, with many persons 

as they weigh with me. We say to ourselves, How honourable, a culti- 
are the men whe occupy the official seats in the rations! To 
many of us they are personal friends, even dear friends. Shall we not trust 
them? This is an old trial, and requires now, as always, one inexorable 
answer, which is that upright, cultivated men are quite as ea a 
are even more likely, to be wrong than right w questions of pul 
policy, and the only means of progress is for each elector to set his own way 
clear before his face, and to vote not for the sake of any friendship or for the 
sake of any associations whatsoever, but strictly on those principles which 
he believes to be right. In this sense only is the old adage true, “ Vox 
popalt, vox Dei.” Personal considerations must then be set aside. The next 
difficulty is a more serious one, and cannot perhaps be evaded. We hear of 
“their due rights” being preserved to the medical guilds. Now what are 
these due rights ? The due rights of anyone are in u/timd ratione, I suppose, 
those which he can legally get, and I have as yet failed to discover any other 
light in which the “due rights” of the bodies in q m can have any 
existence. The pretence that they have been even abreast with contem- 
porary qui ts in medical education is tacitly given up, and the time 
come when, were it worth while, the tables might be turned, and an 
accusation plausibly sustained against them, that for many years past they 
have been & trees, and doing all the injury which is dene by cumbering 
the —_ But I have no wish to enter _—_ any grounds of accusation, 
nor fortunately is it necessary. The — cent museum in Lincoln’s-inn- 
fields is, I believe, the only thing of which the corporations have to be 
proud (unless it be the narrow conservation of their internal policy), and 
this gives about as much claim to the College of Surgeons to govern the 
profession as the British Museum gives to its trustees to sit in anence 
on the London School Board. A t medical school, like that of Guy’s 
Hospital, in enlightened activity and in results, has done more to advance 
medicine and medical education than all the corporations put together, with 
Oxford and Cambridge at the head or at the of them. . 

Again, we have fortunately no little evidence that the intentions of some 
at least of the medical corporations, and these the most powerful, are of the 
most reactionary kind. Their own internal constitutions are as backward asis 
their position in respect of medical education. So far trom being on liberal 
principles—I speak to liberals—they are conceived and carried on in a it 
so utterly at variance with them I believe one great ground of 
opposition to direct resentation lies in their instinct, true enough no 
doubt, that one of the first results, direct or indirect, of a reformed Council 
would be to break down their narrow and exanimate system of internal 
ment, and to claim for the profession at large the control of the 
of their own societies. That this reform should have been 80 lo 
one more curious inst: of the persistency 
meaning have fled. The = consideration which need delay us here 
is this obvious one. Why should we now represent the corporations in the 
Council when the first movement of reform must be to extend their own 
voting constituency within ? When they are governed by the maj 
their own members, they must cease to have any rights other t 
majority of the profession think well to give them ; will have, indeed, 

separate rights at all. Bu’ 


it in this to represent separately wil! 
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pees oy A direct vote, the other an unintelligible indirect one filtered 
through the College of Sa: Here is a useless trouble and a useless 
expense, to say the least of it, not to speak of any confusion it may create in 
the way of mental diplo; 
The following principles have so far, then, been established, or taken as 
ed :—First, and cardinally, that the many is the well-ascertained 
wernment. Secondly, that upright and cultivated men in 
official posi are as ly to be. wrong in their views of icy as other 
men are, and are more likely in so far as they are su | men, whose 
success has been gained upon the system they defend. Thirdly, that the 
medical co: tions have no claim whatever in reason to be represented in 
the Medical Council; that, on the contrary, for clearness’ sake, it would be 
far better for both sides, for reformers and conservatives alike, to say what 
both sides really mean—namels : Here are certain bodies having great power 
and influence, Which they intend to exercise in opposition ; these bodies 
are too powerful to be set at defiance, and must therefore be conciliated. 
The question is thus narrowed to the intelligible issue of how much one side 
must give, and how much the other side will take. Having cleared our 
minds in this way, let us see whether Tus Lancet Bill gives us a better 
than that of our own Seen. In the belief that it does the 
ey oes but the whole Bill reads well, and bore examination so well 
took a legal opinion upon it. The very able lawyer to whom I sub- 
Stes it also expressed himself on the whole so favourably that I could not 
longer hesitate to advocate it. Ii is curious that the Editor of Tax 
Lancet should have found it necessary to call his very tem oe 
conciliatory measure a “bold Bill.” 1 can scarcely 
who has read the weary reports of past debates can fail ily to support 
proposal to retrench the number of representatives to twelve. is 
surely needs no urgent advocacy. The next important modification 
to be considered is the distr distribution of power within the twelve. Here Taz 
Lancet proposal seems to me to give way too much, and to propose a 
smaller reform than we may fairly hope to carry. The Medical Council 
being bound by statute, need not contain any Government nominees, but I 
am far from objecting to their presence. It may be said, however, that the 
medical profession is constantly tempted to take a “ tribal” view of the 
questions before it—a temptation which representatives of the public would 
counteract. But for this purpose what is needed is not voting power, but the 
presence of some one person whose words would have weight and influence 
with the eleven educated and able men who hear them. One Government re- 
— would fulfil this purpose as well as four; let us even grant two 
h assessors as reasonable. As the Government is the Government of the 
United Kingdom, there is not thet need of taking these assessors from the 
me divisions of the Tat which is,on the other hand, so impor- 
in direct tation 


ment nominees are likely to be taken from the venke of eminent men com- 
mitted by eve: tion to the medical authorities, the presence of four 


of these ‘with representatives of corporations will give ma- 


any h 


of'Tux Lawcrt in his remarks. I am evi 
} —y his words—“ Moreover, to the extent of one-third it i. to to be 
elected by the profession itself, who will thus be made to feel an interest in 
its doings and its efficiency”—that he fails really to grasp the truth that 
profession must not only “feel an interest in” their own affairs, but 
must feel that they hold them in their own hands. This will give them a 
and, what is more tmpertent, of thelr owe 
asibility. 
I would »' ly urge the Editor to consider whether we cannot get as 
much. atte mane that the twelve members of the Council shall consist ot two 
tatives, three representatives of ions—one for 
each di division of the kingdom, — and seven direct re tatives, three from 
and, two from Scotland, and two from Ireland. I think this might be 
, a8 it is based on ‘principles which no Liberal Government can 
sour—eemely, that of placing the power with the many, and not with the 


ee the other clauses of the Bill seem to me not only carefully drawn, but 
and adequate to the ends required. The difficulty of pre- 
conten in date between e and State examinations is well met in 
Clause 14; and Clauses 7, 8, and 34 ar ae dis: of the scarcely in- 
genuous because clearly ae ad objection, that the difficulties of electing 
irect representatives of the profession would be insuperable. Anyone who 
has voted for members of Convocation in Oxford or Cambridge must be 
aware that the alleged difficulty of collecting votes from a large and scat- 
tered constituency is not worth mach regard. 


Leeds, Jan. 30th, 1871. 
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“Mrxep Crasses.” 

We understand that some individual of the male sex at Edinburgh has 
commenced an action at law against Miss Jex Blake on account of state- 
ments alleged to have been made by her at a late public meeting. In 
former times a man who brought such an action would have been laughed 
out of court, as deservedly as a baffled fortune-hunter whose action was 
for breach of promise of marriage. Now, however, we cannot but feel 
that the case stands upon rather different ground. It is quite possible 
that the “advanced” ladies of the period may find that the positions they 
seek will not be wholly enviable when attained. The masculine pillow is 
set with many thorns, from which the fairer sex has been hitherto 
exempt ; and if women have to pay for being doctresses by sustaining 
actions at law for libel, we very much doubt whether they will profit by 
the change. 

Sir H. Thompson's paper shall appear in our next impression. 


Ds. Warrmors Mz. H. Hopson Rvec. 

We have seen with much regret an intemperate and most improper letter 
which has been addressed by Mr. H. Hodson Rugg to the Borough of 
Marylebone Mercury. He writes to attack Dr. Whitmore, the laborious 
medicai officer of health for Marylebone, for alleged neglect about the 
removal of a child attacked by small-pox. It is very easy to believe that 
the calls upon Dr. Whitmore’s time and energies have lately become 
almost more than he could meet, although it is well known how earnest 
and indefatigable he has been. It is possible that the events referred to 
by Mr. H. Hodson Rugg may have occurred as he relates them, and that 
somebody was to blame. If that somebody was Dr. Whitmore, anyone 
who might be injured is at liberty to apply to the vestry; and any mem- 
ber of the medical profession who has a well-founded grievance may find 
space for its ventilation in our own columns or in those of other medical 
journals. But for a medical practitioner to write nearly a small type 
column of abuse against Dr. Whitmore, and to send his effusion to a 
suburban general newspaper, is such a piece of gross impropriety as we 
trust we may never again be called upon to record. Even if the letter had 
been fair and courteous, it is obvious that Dr. Whitmore, as a responsible 
official, would have been unable to reply to it. We shall but speak the 
general sense, not only of the profession, but also, we believe, of all the 
intelligent classes of the borough, when we assure Dr. Whitmore that the 
sympathies of his brethren and of the public will be fully with him. His 
recent work speaks for itself. The conditions under which one medical 
man can be justified in assailing another in the columns of a newspaper 
must be rare indeed, and on this occasion they have neither been fulfilled 
nor approached. 

Omicron.—1. He has no legal right to practise medicine.—2. Certainly, he is 
practising without a sufficient licence, and lays himse!f open te penalties. 

Mr. Arthur Birch (Kensington.)—It is not our practice to do so. 


Vaccryation. 
To the Editor of Tux Lancer. 


S1n,—In your iasue of December 24th, a letter appeared from a correspond- 
ent who signed himself “ Justitia,” in answer to one which you kindly in- 
serted from me on the above subject. I wish to make a few remarks on this 
letter, which I should have done (with your permission) the following week, 
bat wes prevented from want of leisure. 

“ Justitia” ns his letter by protesting against suggestion that 
every surgeon who wishes should be a public vaccinator. ie Teason is, be- 
cause he considers the vaccination to be “ the” sinecure of the Poor Law. I 
fail to see his argument, that because a gentleman likes } to take on os 
ment which he admits does not carry a tair 
claim as a right any ae one in connexion with ‘the ame as a“ make 
up,” more comedy if wie ¢ good can be done by an alteration which could 
not detract much from his pocket, and place much jate another's. In my 
own individual case, I can confidently assert it would make little or no 
difference, and I can assure your correspovden it he labours under a creat 

if he imagines I wrote my letter actuated by any personal motive. 
I have for years entertained but one opinion on these matiers—viz., that the 
grand aim should be towards making the poor a little more independent, 
allowing them to select their medical attendant. Should we like to be 
obliged to go to a person we much disliked? This could be done somewhat 
after the manner provident dispensaries are conducted—viz., upon applica- 
tion for medical relief, — ees officer give the applicant a ticket, placing = 
name of the sw upon it, which shall be the order for his 
attendance ; let t so much value, and at stated times let 
them be paid by the suthorities By some plan of this kind the parochial 
work done, reasons, more cheerfully by the practi- 
tioner, ons the pauper would be more satisfied. Why is the latter not to be 


consi 

oSestitie's ” line of arg t is rather peculiar. In one breath he claims 
the office of vaccinator as an appendage to his Poor-law appointment, whilst 
in another he diat the ¢ by stating vaccination “ is not con- 
sidered paroc rhial assistance.” What is it? I think these remarks savour 
—_ of wishing “all the water in his own ditch” than any that I have made. 

table private patients in this district never think of going to the 

puhinn oasstoaner. Quite the reverse. I deny that the public vaccinator pro- 
cures better vaccine than the private operator; for it is ofteu — for 
him to know the private history of the patients, &c., whereas the private 
practitioner always possesses this very important information. If “Justitia’s”* 
assertion is correct, it must be owned that this would be a strong reason in 
aa | of my idea of allowing all to become public vaccinators. 

With to the reasons why vaccination is not properly carried out 
(which is admitted by your correspondent), I am sure the one | state is far 
more real than any other. 1 ask any impartial person whether it would not 
be preferable to get over the great dislike to vaccination (which it is no use 
to say does not exist) by some mild measure if possible, rather than by pro- 


be led. ly, 
Yeovil, January 20th, 1871. EB. C. Gartanp. 


P.S.—I could give many instances in proof of what : stated in my last 
letter with to the careless manner vaccination is too often carried out 

in many dist ty 5 
of inspection. 


Mepreat Reurer sy Loay. 

Tue Amersham guardians have requested to know from the Poor-law Board 
whether the relieving officer has power to grant an order for medical relies 
on loan. The question before the guardians was the propriety of “ giving” 
medical relief to a man, having a wife and three children, whose earnings 
were 15s. a week, he having a broken leg. We should have scarcely 
thought it necessary to refer to the Poor-law Board in such a case. 


Dr. Spark+.—Yes. 
Tax communication of Dr. Meadows (68th Regiment) has been received. 
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A Prstre Mortuary ror rae Srrawp Drsrarcr. 

Ove journal of last week contained an announcement which we cannot let 
pass without a word of comment. Those who remember our indignant 
protest two years ago against the use of the Strand “dead-house” for the 
reception of bodies awaiting inquests will understand our satisfaction on 
learning that at last this abomination is in a fair way of extinction. Dr. 
Conway Evans, the medical officer of health for the Strand, has, in his 
recently issued annual report on the sanitary condition of his district, 
urged upon the Local Board of Works the provision of a proper mortuary 
house, suggesting as a site for it the long closed burial-ground near the 
bottom of Drury-lane, where there are ample room and facilities of access. 
Dr. Evans’s description of the five so-called dead-houses within the dis- 
trict must be more than enough to satisfy anybody that the Strand Board 
of Works have grossly neglected their duty in waiting two years before 
attempting to remedy the evils against which we protested in January, 
1869. Let that pass, however, seeing that the Board have now decided by 
& majority of 19 to 2, on the motion of Dr. Joseph Rogers, to carry out 
Dr. Evans's recommendation. Thus the days of the notorious “dead- 
houses” of the Strand district—of the “old wooden shed” at St. Mary-le- 
Strand, where the exigencies of post-mortem examination required the 
operator to temporarily dispose of the several parts of the body on the 
pavement of the adjoining churchyard to give him room for his work, 
and of the “dark underground vault situste beneath the south-western 
corner of the parish church, and entered through a trap-door in and upon 
the level of the adjoining churchyard” of Covent-garden—are b 


How Sprxaps. 

Durie the prevailing epidemic it is the duty of the parishes to organise 
temporary small-pox infirmaries; otherwise occurrences like the one we 
are going to relate, and which has been communicated to us by a well- 
known surgeon, might again jeopardise a number of people. A journey- 
man of a very delicate trade p d himself in the consulting-room of 
the gentleman referred to, bearing in his face unmistakable marks of modi- 
fied small-pox. The surgeon immediately gave him a paper, stating the 
nature of the affection, and hurried him to the Small-pox Hospital. The 
distance being great, the patient must either use a cab or ride in an 
omnibus (which latter is the worse of the two). He was told at Holloway 
that he could not be admitted at once, and must return with an order 
from his parish. The man then paid a second visit to the surgeon, who 
was naturally annoyed at seeing him again. Another paper was now pre- 
pared, this time addressed to the master of the establishment, stating that 
the man was suffering from smal!-pox, and that he must not by any means 
be allowed to stay in the bouse, as the numerous other workmen (most of 
whom sleep on the premises) would ran great risk of taking the disease, 
Application was now made to the parish, and it would appear that two 
officials repaired to the house. What now passed our informant does not 
know; but the end is that the patient is being treated in the house, of 
course in a separate room. 

Mr. J. C. Robinson, (Chester.)—We regret that it is quite beyond our power 
to forward private answers. We would advise our correspondent to take 


That they should have existed so long in the capital city of the British 
empire is the marvel. 

A St. Thomas's Man.—The first article on the subject was published in 
Nature of the 12th ult. The second, however, has not yet appeared. 


Professor Rutherford’s third lecture shall appear in our next number, 


Tur Meprcar Civs. 
To the Editor of Taw Lancet. 

Sre,—Dr. Lory Marsh pleads ad misericordiam, and begs the whole ques- 
tion. I can afford to pass over his little sneer and his weak attempts at a 
witticism ; they please him, and do not refate my facts. He acknowledges 
that “after a long and exhaustive discussion” certain proposals were car- 
ried. My assertion was, that at all the meetings d were p d 
If all present were unanimous, whence the need of prolonged discussion ? 
Does Dr. Lory Marsh forget how proxies were asked from country members 
in ae of one of his own proposals ? Why were those proxies not used, 
and why was not the sense of country members taken in the same way before 
the increased subscriptions were decided on? They had as great a right to 
vote on one proposal as on the other. My object at ne last meeting was not 
merely to reopen the question, but to protest in the name of the original 
saanbers inst Dr. Marsh’s broken fxith. This he knows as well as 
I do, and that it was at his instigation the Chairman would not allow me to 

Like many others, I supported the Club as a medical institution 

ely to supply a want long felt by the profession. If I had “ prophesied its 

failure” from the first, I should never have joined it; if, when it was strug- 

glin; ; for bare existence, I could have rejoiced at its lack of ores, I should 

tot have subscribed to that guarantee fund so earnestly pl by Dr. L. 
Marsh, and obtained by promises made to be broken. 

It is acknowledged that there are other Clubs in London carried on at “a 


the opinion of any judicious medical friend on the question put to us, 


Tus Navan Muprcat Servic. 
To the Editor of Tux Lancer. 


Srr,—I feel obliged to you for the editorial notices of my pamphlet on 
January 14th and 28th. The last is supported by letters that you have pub- 
lished, signed “A Naval Medical Officer” and “ One of the Senior Rank.” 

I may safely affirm that I have expressed the sentiments of the majority 
of the medical officers of the navy serving at home ; for I sent out upwards 
of 200 voting-papers relative to the principal questions treated by me. 

You have charged me with ignoring in my requisi'ions the head of the 
department. This has been an oversight on my part, which will be rectified 
in the second edition of my pamphlet. On a former occasion I advocated 
the claims of the chief naval medical officer, and I fully concur bE 
when you state that “the Director-General of the Navy should be p! on 
the same footing as the Chief of the Army Medical Department.” 

The letter signed “One of the Senior Rank” appears to me to be biased 
Se jealousics of grades, In my days as an assistant-surgeon, Admiral 

rkeley stated in Parliament that the senior medical officers were opposed 
to the i of surgeons to the ward-room 

I perceive that a few senior surgeons (very few I am thankful to say) are 
in the same enviable mood as respects the abolition of the title of “assistant” 
and the attainment of the rank of surgeon-major at an eet hs 

In an early number of your journal I trust that you will afford me space 

some respecting pay, employment of civilians in war- 
time, & om, obedient servant, 

Rochester, Feb. Ist, J. Brows. 


Nurses at rar Seat or War. 
We have much pleasure in placing on record the following brief account of 


the work done by the Sisters from All Saints House, who have been 
labouring with Dr. Frank among the wounded, and to whose zeal the fol- 
lowing certificate, published in The Times, does only simple justice :— 
“ (TRANSLATION, 

I hereby officially certify that the ambulance established by the 
English National Society for Aid to the Sick and Wounded at Epernay, 
under the direction of Dr. Frank, has been in activity from the 16th Toth of 
November, 1870, to the 15th of January, 1871; that during this period 
162 mostly severely wounded French and German soldiers have been 
under treatment there; and that, in addition to the numerous minor 
operations, 15 major operations, including amputations and resections, 


lower rate of subscription than that of the Medical Club as now settled.” 
Why should not the Medical Club be carried on at those lower rates, and 
the original members of it have their rights recognised ? 

Now, Sir, as to the grand flourish of trampets about the four years’ time 
and considerable amo™nt of means “ gratuitously” given for the sole benefit « 
of the Club. If mem rs will take the balance-sheet issued in 1870, they 
will see that Dr. Lory aarsh has advanced at five per cent. interest a sum of 
money on the a of the furniture and other property of the Club, and, 
to secure himself with a sufficient margin in case of the breaking up of the 
Club, has himseif valued that property, »fter a little more than two years’ 
wear and tear, at one-third its original cost. More than this. Will Dr. Lory 
Marsh venture to assert that in the course of these four years of gratuitous 


and unrequited service he has not charged in the accounts submitted to the 
Committee, but never published in the balance-sheets circulated among the 
members, a very liberal sum for trave'ling and personal expenses ? 
I am, Sir, your obedient servant, 
Abbotsbury, Newton Abbot, Jan. 30th, 1871. 


D. S.—Onr correspondent will see that some of his objections to the work- 
ing of the Vaccination Act have been already alluded to, and the rest will 
be noticed in their turn in our Reports on Vaccination. There are con- 
siderable difficulties in the way of making every medical man a public 
vaccinator. 

M.R.C.S. inquires as to the best treatment for persons suffering from the 
effects of after-damp, resulting from colliery explosions, 

Dr. Phillips.—The case is very interesting, and shall be inserted in an early 
number. 


Wa. Arxryson. 


Tae Correct Covrss. 
To the Editor of Tax Lawcer. 


Sre,—In Tre Lawcert of last week you published, with a 
, all address of mine, which appeared as “A A Card” in the Maidstone 


al. 

I equally with yourself deprecate such a mode of proceeding, and am 
vexed now that I resurted to it; but at the time of dutde so it cnpenred to 
me to be the best way of contradic ting a report, which for a long time had 
been very generally and industriously cireulaied throughout Kent, that I 
had given up my a in Maidstone. 

— Sir, your obedient servant, 
Maidstone, Feb. Ist, 1871 


had to be performed. 

“It is difficult for me to find words ve of the 
appreciation due to the medical officers, Dr. Frank and Mr. Biewitt, to 
the Mother and Sisters of All Saints, and to Mr. Mansfield, for ‘the 
great care and devotion shown by all and everv one in their noble wo 
for the very able surgical efforts, and for the valuable material 
afforded in a truly international spirit, not only in the ambulance en’ 


organised and supported by the funds of the British Society, but also 
beyond its walls. 


In the name of the cg ooh authorities, I beg to be allowed to ex- 
ew hb 8 thanks for all that has been done by the 
nglish ambulance, “Da. Lewry, 

“ January 15th.” “ Principal Medical Officer, Epernay. 
The self-devotion of Dr. Frank himself should not be forgotten; for on 
all hands we have the same testimony as to his zeal, energy, and surgical 
skill. 

Town Drarvacr. 

Tux Windsor Local Board of Health has made inquiry through the Local 
Government Act Office whether the Government contemplated legislating 
for the whole kingdom in regard to the drainage of towns. The official 
answer to this question mates that “it is generally expected that some 
legislation affecting the whole kingdom in relation to local imp 
of which town sewerage must form an important element, will be the 
result of the Report of the Sanitary Commission.” The information con- 
veyed in this announcement is not very definite, but probably it is quite 
as much so as the questioners had reasonable ground for anticipating. 
Government departments are not greatly given to letting the cat out of 


the bag prematurely, 
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Eve.isan “Unpermzp.” 

Tur British Medical Journal has put forth a paragraph so remarkable that 
we are induced to give it the benefit of our own publicity. It seems to 
have fallen into the world vainly and after time, since Cobbett is no 
longer living to utilise it as an example of bad English for his admirable 

. Here it is :-— 

“We understand that the Dean of the Medical Facul 
College has addressed a Jetter to the authorities of Middlesex Hospi 
Medical School, expressing regret at the indi t and p t 
statement which have appeared ting the scheme of ——— 


of Universi 


Tue Drerary or Pavrzs Scuoo.s. 

Tux Poor-law Board must be very hard up for the opportunity of employing 
their medica} adviser, Dr. E. Smith, when they send him to lecture 
guardians on the impropriety of feeding the little pauper children of the 
Leicester schools on bacon. Dr. Smith seems to consider it a very mon- 
strous thing to use bacon for such a novel purpose. He said there was 
nothing improper in bacon as food. He took it himself every day ; but to 
start the practice of eating bacon in workhouse schools was a novelty 
which had never been i duced elsewh Dr. Smith favoured the 


on the part of the lian in medical education, and d 9 
statement of which complaint has been made in our columns. It was 
high time that something of the kind was done ; for in the meantime 
the offence has been aggravated by a subsequent utterance.” 
We need hardly point out that it would have been correct to say “ the 
Middlesex Hospital,” or that “statement,” as a nominative case, demands a 
singular verb. What is meant by “schools in medical education” we can- 
not tell ; neither do we understand how an utterance, or anything else, 
can at once be “in the meantime” and “subsequent.” All this is simple 
ignorance ; but we fear that “disclaiming” should possibly go up to a 
higher court. It can hardly be a quotation ; for Dr. Ringer understands 
the meaning of words, and would not “disclaim” anything of which he 
had not been accused. Is it meant to entrap the unwary into an un- 
founded belief that Dr. Ringer has denied the statement in question? As 
a matter of fact, he neither disclaimed nor denied it; but he expressed 
regret that it had been made. A thing in itself possibly desirable was 
being transacted in a corner, and our article brought it to light. The 
gentlemen concerned were doing good by stealth, and their cheeks still 
burn with the blushes that were an involuntary tribute to their unex- 
pected fame. We do not doubt that by-and-by we shall be forgiven. 
Mr. James Stride, (Westminster.)—We regret that the paper is not adapted 
to our columns. Our correspondent can have it by calling at our Office. 


Semper Paratus.—Mayne’s or Fowler's Medical Vocabulary. 


An 
To the Editor of Tux Lancer. 

Sre,—As an active member of both Surgical Instrument Committees ap- 
pointed to superintend the arrangement of such appliances as were displayed 
in the Exhibitions of 1851 and 1862, I beg leave to take exception to their 
collection being described as a “ mere advertising stall for rival instrument 
makers.” I am in a position to prove that nothing could exceed the care 
and pains taken by each individual contributor to render his collection a 
worthy illustrati nm of the advance made in surgical mechanics, and J, in 
common with others who worked upon the Committees, know well that 
everything unworthy of this object was unsparingly rejected. I am also 
certain that the rivalry, if any, was only that of nationality, as we strove all 
iu our power to prove that Eugland held an honourable place in the in- 
p= construction of surgical and ort appliances when brought 

to competition with continental skill. 

I have read with deep interest the proposition mode by the College of 
Surgeons to form an armamentarium chirargicum worthy of the English 
medical profession ; and having been the first to offer nine years to the 
College a costly collection as a nucleus for this purpose, I fee! enti to be 
heard on the subject. 

I would further add that no collection of the kind will ever be perfect 
unless the surgeons of the Committee jiate with th Ives one or two 
men, not only of practical experience iv the invention and construction of 

appliances, but who shall! by fortune and social position be above the 
suspicion of making the intended collection “ an advertising stall.” 


our 
Wimpole-street, Jan. 27th, 1871. Bias. 


A Sanrrary Covr p’Erar. 

Uspze this title a “Middlesex Vicar” says in The Times that twelve years 
ago, when pastor of some ten thousand parishioners, an epidemic of small- 
pox appeared among them. The managers of the various schools were, in 
consequence, privately communicated with by the parish authorities. At 
10 a.m. two surgeons were admitted quietly into a class-room adjoining 
the infant school-room—the infants being massed with the elder girls in 
the girls’ school-room. One by one the children from the various classes 
were called out, and examined by the surgeons. Those found to be suffi- 
ciently vaccinated were passed at once into the playground; those in 
whose case there was the slightest doubt were vaccinated on the spot, and 
passed with bleeding arms into the infants’ school-room. None were 
allowed to return to their classes until all was over. As soon as the 
dinner-bour permitted the fact of the morning to become known, a crowd 
of Menads beset the schools; but the deed was done, and could not be 
helped. In this way, says the Vicar, the epidemic was put down, nearly 
half the children having thus been vaccinated for the first time. He re- 
commends the adoption of the same Prussian tactics elsewhere. 


“A ovr or—Mux.” 

We have heard of late of the influence of the milk-boy in spreading scarla- 
tina, and of the milk-pail as a probable vehicle of the contagion of typhoid 
fever. In the latter case it was pretty well proved that it was not the 
milk, but the superadded water that was to blame. The Milk Journal 
recently furnished us with an amusing instance of strong circumstantial 
testimony to the practices of the milkman. A can delivered to a large 
buyer in the north of London was being emptied of milk, when a live fish 


guardians with the information that fat was no doubt necessary ; that 
milk contained the fat they gave in bacon; and he urged that it would 
be hardly worth while to adopt a system which would strike people un- 
favovrably. Dr. Smith advocated also the cutting down of the allowance 
of meat to the younger child The guardi assured Dr. Smith that 
bacon was not expensive, costing only 7}d. per pound, probably as cheap as 
milk ; but they promised to take his suggestions into their consideration. 
When there are so many real evils to redress in workhouses, it seems to us 
perfectly monstrous that inspectors should be employed at large salaries 
to cut down the meat sapply of growing children, and quarrel with the 
use of bacon. 

Mr. Thomas Miller, (Goole.)—We can hardly judge, especially as the actual 
amount of attendance is not stated. Much would depend on the ordinary 
scale of charges in the practice, and a professional neighbour would pro- 
bably be the best adviser. 

Delta.—We advise our correspoadent not to waste his time in obtaining the 
degree. 


Meprcan Service tw Jamarca. 
To the Editor of Tax Lancet. 

Sra,—My attention being directed by a medical friend to & paragraph 
headed “ Medical Service in Jamaica” in Taz Lancet of last week, and as | 
have recently returned from that country, perhaps you will allow me to 
make a few observations regarding it. 

The climate of Jamaica is far, indeed, from being healthy, and most 
Europ find it to return to their native countries after a few 
years sojourn there. “ Yellow jack” is prevalent in the low lands; bat at 
about an elevation of 1400 feet :t is mach more rare; however, there is no 
part of the island altogether free from its ravages. Earthquakes are fre- 
quent and violent, and hurricanes of a most destructive kind often oecur 
between the months of July and October. Its population in 1866 was about 
442,000, of which three-fourths are blacks. The snakes in this island are 
generally small, and some are very venomous. Here we have an almost in- 
cessant rain-fall from the begiuning of August to the end of October, and 
the hailstorms are both furious and prevalent. It is my opinion that £200 
per annum will induce very few surgeous to encounter the vicissitudes of 
the very trying climate of the county referred to. 

our obedient servant, 
January, 1871. 


J. Oaxuer. 

Aw analysis made by Dr. Voelcker of several ples of sugar obtained from 
beet-root grown this year in the county Kilkenny has lately been pub- 
lished. This is the second year that the experiment has been tried in 
that locality. The best resu’t last year was 10°91 per cent. of crystallisable 
sugar ; the best this year, 1/31. When it is taken into account that 6 per 
cent. for spirit and 8 per cet. for sugar will pay the manufacturer, it may 
fairly be stated that this two years’ experiment has proved the power of the 
soil of Kilkenny to grow sugar-beet fit for a manufacturer to deal with. It is 
intended to erect a sugar factory in that county, and funds are at present 
collecting for that purpose. This plant suits the climate of Ireland ad- 
mirably, and we are astonished it is pot more largely cultivated, when we 
consider the remunerative results to the growers and sugar manufac- 
turers. 


R. B., (Warley, Essex.)—Next week if possible. 


Contagious Diszaszs Act 
To the Editor of Tux Lancet. 
Srx,—Your correspondent, “ Staff Surgeon,” hav waadered from the 
outs as to whether the rightful track of promotion should lie through the 
olive and myrtle groves or across the field of Mars, and taken up fresh 
ground in Dr. Brown's pamphiet, into which | do not eare to follow him, I 
write pow simply to ask your nutice of the fact that their Lordships have 
filled up the vacant bower in the groves by appointing thereunto a venerable 
retired surgeon. I, for one, think this very appropriate, provided that sight 
is unimpaired, uatil the time when doctors of the other sex, who now mount 
the brass-plate among us, are bumerous enough to undertake those in- 
quisitorial functions, The ins ection of hospials under the Act is, how- 
giad to see the one empl.» o it placed among reti Deputy lnspector- 
Ge 
aul, yours, 
Caustices. 


Resvurs or Revaccrwatron. 

From a return forwarded to us by a correspondent, it appears that the suc- 
cessful results of revaccination in soldier. irccruits) have been as follows : 
From points, 3 per cent.; from tubes, 55 per cent.; aua direct from the 
child, 87 per cent. 

M.D. London.—Our correspondent is right in thinking that all suggestions 
of details in the performance of operations should be made through the 
columns of medical journals. The description of such details in non-pro- 


in full vigour and activity came into view, 


fessional organs looks more like a wish to advertise oneself than to 
Mr. John Postgate, (Birmingham.)—The subject shall be noticed next week. 


promote professional art. 
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Dr. Hueues Bennerr Army Orricers. 

We bave deemed it expedient to omit several communications that we have 
received on this subject, in order that our correspondents may have the 
opportunity of perusing the letter from Professor Bennett, published in 
our present number. 

Bona Fides.—The case is probably one of acne, and our correspondent had 
better consult some physician. 


Spectra, Lerrers ror a Lorpon Hosprrat, 
To the Editor of Tux Lancet. 

S1r,—You solicit information as to the working of t dispensaries 
and smal! hospitals, which require patients to subscribe, &c. Possibly the 
officials of the Great Northern Hospital, Caledonian-road, may inform you 
to the results of what are called “ special letters.” The special 

letter is yy a = patient paring 2°. 6d. advantage to the holder 
of the same is or she sees the physician or surgeon before the non- 

1 ne Rint ust to the poorest class of patients, and also to 
woul have practitioner. have known several persons who could and 

have — for ee attendance if they had not been induced by the 
hospital. Yours, &c., 


anuary, M.R.CS. 


Bbor.—Our correspondent must first of all resign. He must then obtain a 
certificate from the Poor-law inspector of his district that he is physically 
incapable of performing his duty. He will then, at the option of the 
guardians, get an allowance not exceeding two-thirds of his salary, or a 
less sum at their absolute discretion. This will have to be confirmed by 
the Poor-law Board. We would advise our correspondent to strive to 
obtain the recommendation of the inspector first, and then to use his in- 
fluence with his friends at the Board before he resigns his post, so that 
he may not be left in the lurch, 


Case or roe or Tae tate Me. J. J. E. Porter. 
To the Editor of Taw Lancet. 
ae beg to acknowledge the following subscriptions on behalf of the 


Barr Meadows 1 Miss Braintree ...£5 0 0 
w.M 1 1 ©O| Wakeham, ditto... .. 1 1 0 
Bennett, idea.” 010 | Miss Notti ditto... ow o 


Per the Rev. T. J. Rowsell, 

I remain, Sir, yours traly, 

Ventnor, Feb. 1st, 1871. E. Wooprorp, M.B, 
Titus.—There is nothing in the usual form of contract to prevent the imme- 

diate resignation of any Poor-law medical officer; but courtesy would 

suggest that a reasonable notice should be given. Of course he cannot, 

without the t of the guardians, retire in the middle of a contract. 
Mr. Wm. Rock, (Dublin.)—We do not prescribe. Consult some respectable 
practitioner. 


Communications, Letrens, &c., have been received from—Sir H. Thompson ; 
Prof. Rutherford; Prof. Hughes Bennett; Mr. T. Bryant; Dr. Duncan ; 
Dr. Protheroe Smith ; Dr. Sparks ; Mr. Clifford Allbutt, Leeds ; Dr. Brown, 
Rochester; Mr. Cooper; Dr. Clapham, Leeds; Dr. Taylor, Scarborough ; 
Dr. Waters, Chester; Mrs. John Wood; Mr. R. Dean; Mr. Hutchinson; 
Mr. Edwards ; Dr. Rigden ; Mr. T, Smith, Chester ; Dr. Holmes, Strabane ; 
Dr. Clarke, Lynton; Mr. Read ; Dr. Herbert, 40th Regiment ; Dr. Dunlop, 
Glasgow ; Mr. Fitzgerald; Dr. Dickinson ; Mr. Sydney Jones; Dr. Rees ; 
Mr. E. Grigor ; Mr. Stephenson ; Mr. Behring ; Dr. Eames; Dr. Jamieson, 
Berwick ; Dr. Stevens, Plymouth; Dr. Nicol, Llandudno; Mr. Wollen; 
Mr. Walker, Middlesborough ; Dr. Osborn; Dr. Crighton; Dr. Lawson; 
Dr. Calvert, Manchester; Dr. Woodford, Ventnor; Mr. Pratt, Congleton ; 
Mr. Norman, Warwick ; Dr. Waters, Liverpool; Mr. Barker; Mr. Hay, 
Lyme Regis; Mr. Woolcott, Maidstone; Mr. Milner; Mr. Allingham, 
Chester ; Mr. Roberts, Broughton; Mr. Hunt; Mr, Ballard ; Mr. Walker ; 
Mr. Platt; Mr. Strange; Mr. Robinson, Chester; Mr. Brice, Cloughton ; 
Dr. Hitchman, Liverpool ; Dr. Tibbits; Mr. Paghe ; Dr. Lombard, Apple- 
dore ; Mr. Dixon ; Mr. Tomlinson ; Dr. Garland, Hokinka ; Dr. Matthews ; 
Mr. Butterfield; Mr. Casson, Hull; Dr. Laffan, Cashel; Dr. Page, New- 
castle ; Dr. Jefferiss, Hirwain ; Dr. Wilks ; Mr. Pearce; Mr. W. H. Coates; 
Mr. Postgate, Birmingham; Mr. Pattie; Dr. W. Atkinson, Abbotsbury; 
Mr. Ray ; Mr. Meadows, Darlington; Mr. Barnes, Carlisle ; Dr. Williams, 
Higher Broughton; Dr. Norris; Dr. Robertson, Dover ; Dr. Moorhead ; 
Dr. Andrews ; Dr. Fox, Broughton ; Mr. Hill; Mr. Whitwell ; Mr. Wyman ; 
Mr. Marsh ; Mr. A. Ward, Coventry; Mr. Orfeur, Norwich; Mr. Walters, 
Cambridge; Mr. White, Dolgelly; Mr. Mecham, Aylesbury; Dr. Phillips; 
Mr. Urling, Halifax; Dr. Jack, Horsforth ; Mr. E, Smith; Mr. A. Birch; 
Dr. C. Reed; Mr. Dunkerly; Mr. Tate, Alnwick; Mr. Thomson, Edin- 
burgh ; Dr. Air; Mr. Cameron ; Mr. Heather Bigg; Dr. Corbett; Dr. Lyle; 
Mr. W. Clode; The Committee of the National Hospital for Consumption, 
Ventnor ; Scoparius ; Cymro ; J. O0.; C. C. M.; Oinos; Beta; H. 8, ; R. B.; 
A Constant Reader ; D.C.; R. W. M.; M.D. ; Royal Microscopical Society ; 
Titus ; B. B.; Medicus; Inquirer; Omicron; Delta; Ebor; &c. &c. 

ee Morning News, Glossopdale Chronicle, Melbourne Daily Tele- 

graph, Croydon Chronicle, Preston Herald, Yorkshire Post, Torquay Times, 


the New York Academy of Medicine, Bulletin of ditto, Islington Gazette, 
Lincoln Journal, and Essex Herald have been received. 


Medical Diary of the Terk. 
Monday, Feb. 6. 


Fase tions, 2 P.M. 
P.M onthly 
Rovat or oF Erasmus Wilson, 
“On Dermatology.” 
Mzpicat Society or Loxypoy.—8 p.m. Lettsomian Lectures: Mr. F. J. 
Gant, “ Ov Excisiona! Surgery of the Joints.” Lecture 3rd: The 
Shoulder, and Wrist Joints. 


OpowroLoGicaL Soctety.—8 v.«. Mr. T. Charters White, “On some points 
in the Minute Anatomy of the Pulp of the Teeth.” 


Tuesday, Feb. 7. 


Rorat Lowpoy HosprtaL, 10} 4.x. 
Guy’s 14 P.M. 
Wasruinster 2 


Natiowat Oxtnorazpic 2PM. 
Royat Fares Hosrrrav.—Operations, 2 
Roya Iwstrrvtion.—3 Dr. Fos'er, “On Natrition,” 


Society or gem. The 
will be exhibited :—Mr. Spencer Watwon : Ivory Exostosis ing from 
the Sclerotic Coat of the Eye. Mr. Halke: Preparations and Draw 
from two Cases of Rodent Cancer ; Polypus of ge = Mr. H. A 
Blood Tumour of Scrotum, of doubtful origin. M. Mackenzie : 
Constrictions of the Trachea, with in the Liver; 
Growth in the x of a Dog. Dr. Clifford Allbutt: Sections of the 
Cord from Cases of Tetanus, Dr. Moxon: Syphilitic 
of the Lung; Change of Grey to Lan J Tuberele in Lung. 
Morgan : umeur of Lower Jaw; Tumour from 
» : Fibrous Tumour of Heart. 
ErxNOLOGICAL Socrzry or Lonpoy.—8 


Wednesday, Feb. 8. 
Royvat Lowpow 
St. Taomas's Hosrirat. ms, 1} 
Sr. Mazy’s Hosrrrat.—Operations, 1} 


Great Hosritar. rations, 2 p.m. 
University Hosritar. 
Loxpow Hosrrrat.—Ope' 


CaNcEe 3 pm. 
Royat or Sv Prof. Erasmus Wilson, 
“On 


ology. 

Socrery.—8 Adjourned Discussion on Dr, Christie's 
paper “On Cholera in East Africa.” 

Royat Mricroscoricat Socrzty.—s Anniversary.—Election of Officers 
and Council. 


Feb. 9. 
Rovat Lowpow Hosrrrat, M Wh ae, 
Sr.Groren’s Goemtionn, 12; other Operations, 1 
Unrverstry Cottees Hosrrrar.—Operations, 2 r.m, 
Wrer Lonponw Hosrrtat.—Operations, 2 
Royat Oxtuorapic 2 


ps.—Op 


Cuwrrat Lonpow Hosertat. 
p.m. Dr. Odling, “On Discoveries.” 
Friday, Feb. 10. 


ps.—Op 


Rorat Lowpow Hosertar, M 
Wusruinstex HosprraL.—Operations, 14 P.M. 
Cewreat Lowpow Hospitat. 
OF SURGEONS OF Exouann.—4 Prof. Erasmus Wilson, 
“On Dermatology.” 
Microscoricat Civn.—8 P 
caL Socrzty or Lonpon.—8} P. Dr. Jones, “ On Puncture 
Dr. Broadbent, “ On Para- 
lysis of Soft Palate, resembling Diphtheritie Paralysis. “—- Mr, Gant, 
On the in Arteries after Acupressure.” 
Royat Iwstirvtion.—9 p.u. Mr. E. J. Reed, “On some Fallacies connected 
with Ships and Guns.” 


Saturday, Feb. 11. 


tions, 10} a.m. 


Sr. Tromas’s Hoserrat. jons, 9} a.m. 
Loxpow Hosprtat, p8.—Up 105 a.m, 


Royat Hosprrar.—Operations, 2 P 

Sr. BartHotomew’s Hosritat. tes 

arne-cross Hosprtat. 

Royat Iwstrrvriow.—3 Rev. W. Chauning : : “ Laws of Life revealed 
in History.” 


NOTICE TO SUBSCRIBERS. 


In with the New of the Post-office 
numbers of Tas Lanost are now issued in an unstitched form 


Unsr. 
One Year 10 3 | Six Months 20 15 3 


One 16 8 


+ 
4 
| 
| 
| 
| 
| 
| 
| 
{ 
; 
—Operations, 10} 4.11 
| 
7 
| 
| 
| 
| 
| 
ag | 
| 
| 
DOM. 
\ 
To CoLonrs. | To Inpra. 
ustraiiin edica ournal, vadel pata edica tmes, LPansactions Post. in it be to Joun 
Post-office, Charing-cross. 4 


